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Heavy  newspaper  advertising — ^big  space 

_ “plug”  the  annual  Fall  Noxzema 

bargain— 75^  Jar  for  49^.  That  means 
more  sales— at  a  bigger  profit  per  unit 

to  you. 

It  will  pay  you  to  stock  up  well  on  Nox¬ 
zema  now.  Customers  will  be  asking  for 
the  big  bargain  jar  of  Noxzema  for  a 
wide  variety  of  advertised  uses.  Chapped 
Hands,  Pimples,  Itching,  Chafing,  etc. 
Be  prepared!  Order  now! 


Combination  Cream  Introducet 


Noxzema  adds  a  sister  cream  to  its  famous 
product.  .  .  Noxzema  Combination  Cleansing 
Ld  Night  Cream.  This  is  a  heainer-bod.ed 
cream,  excellent  for  removing  make-up  and 
Teep-pore  cleansing.  Fine  as  an  overnigM 
cream  to  improve  complexions.  Especially 
good  for  dry  skins.  It  will  be  well  worth  your 
while  to  push  Noxzema’s  new  product.  C 
tomers  will  take  to  Noxzema  Combination 
Cleansing  and  Night  Cream-^orne  back  for 
more.  They, know  the  name  NOXZEMA  stands 
for  quality  and  merit.  And  the  uni  pro 
will  be  most  satisfying  to  you. 
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PROCEEDINGS 

OF  THE 

FIFTY-FOURTH  ANNUAL  MEETING 

OF  THE 

MARYLAND  PHARMACEUTICAL  ASSOCIATION 

HELD  AT 

LORD  BALTIMORE  HOTEL 
BALTIMORE,  MARYLAND 
June  23,  24,  25  and  26,  1936 


FIRST  SESSION 

The  convention  was  called  to  order  by  President  Harry  W. 
Matheney  on  Tuesday,  June  23  at  9  P.  M. 

The  order  of  business  set  out  in  the  program  was  followed. 

Secretary  Kelly  reported  that  there  were  no  official  delegates  in 
attendance  and  that  he  would  defer  the  reading  of  communications 
until  a  further  session.  Thereupon  President  Matheney  called  upon 
Mr.  Harry  S.  Harrison,  treasurer,  for  his  report. 
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REPORT  OF  THE  TREASURER 
MARYLAND  PHARMACEUTICAL  ASSOCIATION 


June  21,  1935,  to  June  15,  1936 

Balance  in  Union  Trst  Company,  June  21,  1935....$  417.95 


Dues  Collected  .  1,149.00 

Transferred  from  Savings  Account, 

Nov.  28,  1935 .  200.00 

Refunded  from  Baltimore  Retail  Druggists’ 

Association  .  265.00 

Refunded  from  Code  Office .  194.13 


$2,226.08 

Disbursements  .  1,597.70 


Balance  in  Checking  Account,  June  19,  1936 .  628.38 

Reserve  Fund 

Cash  Balance  in  Reserve  . $2,121.95 

Certificate  Beneficial  Interest  .  2,036.97 


Total  Reserve  .  $4,158.92 

Flood  funds  donated  by  Maryland  druggists  for 

Flood  Relief  in  Cumberland,  amounting  to .  779.50 


Turned  over  to  Webster  K.  Edwards  and  Fred  W. 

Mills  for  distribution,  but  is  not  included  in  the 
above  receipts. 

Respectfully  submitted, 

HARRY  S.  HARRISON,  Treausrer. 


Upon  motion  duly  made  and  seconded  the  Treasurer’s  report 
was  accepted  and  at  this  time  President  Matheney  appointed  the 
following  Auditing  Committee  with  instructions  to  examine  the  books 
of  the  Treasurer  and  to  report  thereon. 

George  Schneider 

L.  J.  Cohen 

Marian  Elliott,  Chairman 

This  Committee  later  on  during  the  convention  reported  that  it 
had  followed  out  the  President’s  instructions  and  had  found  the 
Treasurer’s  accounts  in  accordance  with  his  report.  The  Auditing 
Committee  stated  that  it  was  rather  difficult  to  make  an  audit  of  the 
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Treasurer’s  books  while  the  convention  was  in  session,  and  recom¬ 
mended  that  the  Auditing  Committee  in  the  future  be  appointed  one 
week  before  the  convention,  and  that  tte  Treasurer  submit  to  the 
Committee  his  report  together  with  the  books  and  records  so  that 
an  audit  might  be  made  in  advance  of  the  convention.  This  recom¬ 
mendation  of  the  Auditing  Committee  was  adopted  and  approved. 

The  report  of  the  Executice  Committee  was  then  presented  by 
Chairman  Charles  C.  Neal. 

REPORT  OF  THE  EXECUTIVE  COMMITTEE 
1935-1936 

Six  meetings  of  the  Committee  have  been  held  during  the  year 
to  transact  the  business  of  the  Association. 

This  report  is  intended  to  summarize  the  proceedings  of  the  Com¬ 
mittee  which  are  published  in  full  in  the  MARYLAND  PHAR¬ 
MACIST  and  to  emphasize  the  more  important  matters. 

The  first  meeting  was  held  on  September  6,  1935,  when  Presi¬ 
dent  Matheney’s  committee  appointments  were  submitted  and  ap¬ 
proved.  At  this  meeting,  the  resolutions  adopted  at  the  annual 
meeting  were  carefully  reviewed  and  plans  Avere  made  to  carry  them 
into  effect  as  far  as  possible. 

R.  L.  Swain  was  named  as  delegate  to  the  American  Pharma¬ 
ceutical  Association,  and  H.  S.  Harrison  and  A.  F.  Ludwig  as  dele¬ 
gates  to  the  National  Association  of  Retail  Druggists.  The  Com¬ 
mittee  on  Fair  Trade  were  authorized  to  appoint  two  additional 
delegates  to  the  N.  A.  R.  D.  meeting  in  Cincinnati  on  account  of  the 
attention  to  be  given  to  this  subject  at  that  time. 

L.  M.  Kantner  was  named  as  chairman  of  the  Committee  on 
Pharmacy  Week,  and  the  observance  in  October  showed  increased  in¬ 
terest  on  the  part  of  Maryland  pharmacists.  $25.00  was  appro¬ 
priated  for  the  L.  S.  Williams  Memorial  Pharmacy  Week  Prize. 

A  special  committee  was  appointed  to  give  further  study  to 
membership  and  dues  and,  although  the  committee  has  made  several 
reports  of  progress,  no  decisions  on  these  important  matters  have 
been  reported  to  the  Executive  Committee. 

The  Treasurer  was  requested  to  confer  with  the  President  about 
the  appointment  and  duties  of  the  special  Committee  on  Finance 
which  was  provided  for  by  resolution  at  the  last  annual  meeting. 

Arrangements  were  made  for  the  two  regional  meetings  the 
first  of  which  was  held  in  October  at  Cumberland  and  the  second  in 
April  at  Church  Hill.  Both  meetings  were  well  attended  and  the 
interest  shown  in  them  indicates  that  they  are  successful  and  should 
be  continued. 
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The  annual  joint  meeting  of  the  members  of  all  of  the  com¬ 
mittees  of  the  Association  was  held  at  the  Hotel  Emerson  in  February, 
and  was  as  usual  a  very  helpful  opportunity  for  those  committe  mem¬ 
bers  and  the  officers  to  interchange  views  and  to  discuss  the  work  of  the 
Association  in  the  interim  between  annual  meetings.  The  Executive 
Committee  believes  that  this  annual  joint  meeting  should  be  con¬ 
tinued.  The  Executive  Committee  of  the  Travelers’  Auxiliary  at¬ 
tended  the  meeting  and  contributed  materially  to  its  success.  The 
officers  of  this  Auxiliary  have  met  with  the  Executive  Committee  and 
have,  as  is  always  the  case,  cooperated  whole-heartedly  in  the  work 
of  the  Association  and  particularly  is  connection  with  the  annual 
and  regional  meetings. 

The  question  of  place  for  the  annual  meetings  represent  a  real 
problem  as  the  Association  can  now  be  accommodated  only  in  Balti¬ 
more  and  in  Ocean  City.  More  time  was  devoted  to  the  arrange¬ 
ments  for  this  meeting  by  the  Executive  Committee  than  has  ever 
before  been  necessary  as  it  is  the  plan  and  the  desire  of  the  Associa-- 
tion  to  meet  in  the  different  sections  of  the  state.  Until  adequate 
accommodations  are  available,  it  is  impossible  to  meet  in  other  than 
the  two  places  mentioned  unless  the  members  will  be  satisfied  to  be 
located  in  more  than  one  hotel.  The  committee  again  requests  an 
expression  of  opinion  on  the  matter  during  this  meeting. 

The  Executive  Committee  devoted  a  large  proportion  of  its 
efforts  during  the  year  to  the  legislative  program  and  to  arrange¬ 
ments  for  enforcing  the  legislation  adopted  in  1935,  and  as  other 
reports  will  deal  exhaustively  with  these  subjects,  this  report  will 
mention  only  a  few  details.  It  has  been  necessary  to  authorize  cer¬ 
tain  expenses  in  this  connection  and  acting  for  the  Association  to 
approve  certain  changes  in  legislation,  all  of  which  the  committee 
trusts  has  been  in  our  best  interest.  With  the  advice  of  our  coun¬ 
sel  and  acting  jointly  with  the  Baltimore  Retail  Druggists’  Associa¬ 
tion,  the  Executive  Committee  named  delegates  to  attend  various 
meetings  to  consider  the  taxation  question  and  other  business  to 
be  presented  to  the  special  session  of  the  General  Assembly. 

Although  the  details  in  connection  with  the  Fair  Trade  Act 
have  been  handled  very  efficiently  by  Chairman  Solomon  and  his 
associates  with  the  advice  of  our  able  counsel,  Mr.  Levy,  the  Ex¬ 
ecutive  Committee  has  been  called  on  for  considerable  attention 
to  the  activities  under  this  law.  This  work  has  been  the  major  activity 
of  the  Association  for  the  year,  and  Mr.  Solomon  and  those  who  have 
worked  with  him  are  entitled  to  great  credit  Tor  the  time  and  effort 
they  have  given. 

The  Executive  Committee  desires  to  emphasize  the  splendid  co¬ 
operation  and  assistance  rendered  by  the  Baltimore  Association  of 
Retail  Druggists  all  during  the  year  especially  in  connection  with 
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the  Fair  Trade  Act  and  in  providing  assistance  for  those  damaged 
by  the  recent  floods.  $779.50  was  collected  for  the  latter  purpose, 
and  the  Committee  requested  Messrs.  W.  K.  Edwards  and  F.  W. 
Mills  of  Cumberland  to  distribute  this  sum  in  their  discretion,  for 
the  assistance  of  those  in  need  of  relief. 

The  Executive  Committee  also  wishes  to  express  appreciation 
for  the  support  of  the  Student’s  Auxiliary  and  of  its  President,  Mr. 
Thompson,  who  acted  as  an  ex-ofiicio  member  of  this  Committee. 

As  will  be  reported  by  the  Committee  on  the  School  of  Phar¬ 
macy,  the  Executive  Committee  received  the  report  of  the  Commit¬ 
tee  as  directed  by  the  resolution  adopted  at  the  last  annual  meeting, 
on  May  5th,  approved  the  recommendations  made  by  the  Committee, 
and  authorized  that  copies  of  them  be  sent  to  the  President  of  the 
University  of  Maryland  and  to  the  Dean  of  the  School  of  Pharmacy 
in  order  that  these  officials  might  be  advised  of  the  recommendations 
in  advance  of  their  consideration  at  this  meeting. 

The  Committee  can  report  that  the  business  of  the  Association 
has  been  carried  on  successfully  and  that  its  affairs  are  in  a  sound 
condition,  as  will  be  shown  by  the  Treasurer’s  report.  It  should, 
however,  have  more  general  support,  financially  and  personally, 
from  the  pharmacists  of  the  State. 

Respectfully  submitted, 

C.  C.  NEAL,  Chairman. 


Secretary  Kelly  made  a  verbal  report  in  which  he  said  that  dur¬ 
ing  the  past  few  years  while  he  had  remained  as  close  to  the  work  of 
the  Association  as  possible,  and  had  attended  to  the  correspondence 
which  came  to  him,  much  of  the  burden  of  carrying  on  the  Associa¬ 
tion’s  affairs  during  the  year  had  shifted  to  other  shoulders.  Doctor 
Kelly  stated  that  he  was  greatly  indebted  to  the  officers  of  the  Associ¬ 
ation  and  the  various  committee  chairmen,  and  members  for  their 
splendid  help  and  cooperation.  He  said  the  Association  had  had  a 
busy  year  but  ail  of  its  business  had  been  carefully  and  promptly 
attended  to.  Doctor  Kelly  said  that  indications  were  that  business 
conditions  were  becoming  better  and  that  he  was  certain  that  retail 
pharmacists  had  weathered  the  storm  with  less  damage  than  any  other 
professional  or  commercial  group.  Pharmacy  should  take  real  en¬ 
couragement  from  this  fact  as  it  is  further  evidence  of  the  essential 
service  which  pharmacists  render.  Doctor  Kelly  concluded  his  report 
with  thanks  and  appreciation  to  the  pharmacists  of  the  state  for  the 
many  courtesies  they  had  shown  him. 

President  Matheney  at  this  point  appointed  the  following  com¬ 
mittees. 
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Committee  on  Nominations 

Andrew  F.  Ludwig,  Chairman 

L.  V.  Johnson 

L.  M.  Kantner 

Samuel  Y.  Harris 

Wm.  Burton  Spire 

Harry  R.  Rudy 

George  W.  Colborn,  Jr. 

Committee  on  Resolutions 

Simon  Solomon,  Chairman 
John  C.  Krantz,  Jr. 

A.  A.  M.  Dewing 
A.  N.  Hewing 
Lloyd  N.  Richardson 
Harry  S.  Harrison 

The  report  of  the  Committee  on  Publications  was  presented  by 
Mr.  Charles  L.  Meyer  and  upon  motion,  duly  made  and  carried,  was 
accepted. 


REPORT  OF  PUBLICATION  COMMITTEE 
Charles  L.  Meyer,  Chairman 

The  Publication  Committee  of  the  Maryland  Pharmaceutical 
Association  for  the  year  just  closed  consisted  of  the  following  mem¬ 
bers:  Charles  L.  Meyer,  Chairman;  Howell  W.  Allen,  Secretary- 
Treasurer;  Melville  Strasburger,  Harry  S.  Harrison,  Edward  S. 
Muth,  Hyman  Davidov,  and  Samuel  Y.  Harris.  As  chairman  of  the 
committee,  I  wish  to  express  my  thanks  to  the  members  for  the 
splendid  work  done  during  the  year.  The  committee  responded 
readily  to  every  call  from  the  Editor,  and  cooperated  with  him  as 
fully  as  possible. 

I  wish  to  express  my  congratulations  to  the  Students’  Auxiliary 
of  the  Maryland  Pharmaceutical  Association.  The  Auxiliary  was 
accepted  as  a  part  of  the  Association  at  the  meeting  held  last  year, 
and  “The  Maryland  Pharmacist”  was  furnished  to  every  member  of 
the  second,  third,  and  fourth  year  classes  of  the  School  of  Pharmacy 
of  the  University  of  Maryland,  upon  the  payment  of  fifty  cents  per 
member.  One  hundred  and  eighty  copies  of  the  publication  are  sent 
to  the  School  of  Pharmacy  each  month,  for  which  the  Auxiliary 
pays  the  sum  of  $90.00  per  year. 

I  wish  also  to  express  my  sincere  appreciation  to  the  T.A.M.P.A. 
for  its  splendid  work  in  connection  with  the  publication.  As  usual, 
Mr.  Donald  E.  Steiner  and  his  colleagues  on  the  Publicity  Committee 
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of  the  T.A.M.P.A.  have  made  real  contributions  to  the  journal,  and 
I  am  glad  to  express,  at  this  time,  our  indebtedness  to  them. 

The  publication  has  fared  reasonably  well  during  the  year. 
While  there  has  been  some  decline  in  advertising  revenue,  the  de¬ 
cline  has  been  offset  to  some  extent  by  new  accounts,  and  the  com¬ 
mittee  lias  promise  of  still  additional  advertising  income  for  the 
coming  year. 

The  total  receipts  of  the  publication  last  year  were  $4,624.58, 
and  the  disbursements  were  $4,685.66.  In  other  words,  there  was  a 
deficit  of  $61.08.  The  cash  balance  in  the  hands  of  the  committee 
at  the  close  of  the  fiscal  year  was  $570.05,  and  against  this  there  is 
chargeable  the  printers’  bills  covering  the  April  and  May  issues, 
totalling  $396.70.  There  is  also  owing  the  committee,  from  unpaid 
advertising  accounts,  $673.75.  It  is  likely  that  some  of  this  amount 
may  not  be  paid,  but  the  committee  considers  at  least  $400.00  of 
it,  and  possibly  more,  as  good. 

The  committee  has  at  the  present  time  on  a  savings  account 
in  the  Union  Trust  Company  $379.05,  and  in  addition  thereto  a 
Certificate  of  Beneficial  Interest,  carried  to  the  credit  of  the  com¬ 
mittee,  for  $652.70. 

At  the  last  meeting  of  the  committee,  held  on  June  16,  the 
financial  position  of  the  journal  was  thoroughly  studied  and  plans 
laid  for  the  next  year’s  work.  A  determined  effort  will  be  made  to 
increase  the  income,  and  thus  put  the  publication  in  a  position  to 
more  adequately  serve  the  needs  of  the  pharmaceutical  profession 
and  drug  industry  in  this  State. 

All  in  all,  it  appears  that  the  Association  may  feel  reasonably 
satisfied  with  the  progress  of  the  publication  during  these  bad  busi¬ 
ness  years,  and  as  chairman  of  the  committee,  I  have  real  pride  in 
the  standing  of  “The  Maryland  Pharmacist,”  and  express  the  view 
that  it  serves  a  real  need. 

Respectfully  submitted, 

CHARLES  L.  MEYER,  Chairman, 

Committee  on  Publications. 


Mr.  Walter  L.  Pierce,  Chairman  of  the  Committee  on  Entertain¬ 
ment  made  a  verbal  report.  In  his  characteristically  pleasing  man¬ 
ner  Mr.  Pierce  referred  to  the  function  of  the  T.  A.  M.  P.  A.  in  the 
affairs  of  the  Maryland  Pharmaceutical  Association,  and  discussed 
at  some  length  the  amount  of  tim.e  and  effort  put  into  the  entertain¬ 
ment  features  of  the  annual  convention.  Mr.  Pierce  referred  to  the 
golf  tournament  which  the  T.  A.  M.  P.  A.  had  sponsored  at  the  All- 
View  Country  Club  earlier  in  the  day,  and  expressed  the  opinion  that 
everybody  had  had  a  splendid  time.  This  tournament  was  an  in- 
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novation  in  the  entertainment  program  but  had  been  so  well  received 
that  he  was  certain  it  would  be  continued.  Reference  was  made  to 
the  card-party  and  dance  which  was  to  follow  the  close  of  the  first 
session  and  to  the  luncheon,  fashion  show  and  cards  which  had 
been  provided  for  the  ladies  at  Hutzler  Colonial  Tea  Room  on  the 
following  day.  Mr.  Pierce  painted  a  glowing  picture  of  the  T.  A.  M. 
P.  A.  Show  which  was  to  be  put  on  during  the  convention.  He  said 
that  this  would  be  the  greatest  ever,  and  that  he  did  not  have  the 
power  of  language  to  describe  ts  many  excellent  features,  but  that 
he  would  guarantee  that  everyone  who  stayed  away  would  regret  it 
for  the  remainder  of  his  life.  Mr.  Pierce  stated  that  it  would  be 
very  helpful  to  the  T.  A.  M.  P.  A.  if  the  entertainment  features  were 
attended  promptly  so  that  there  would  be  no  delay  in  the  entertain¬ 
ment  programs.  Mr.  Pierce’s  remarks  were  greeted  with  loud  and 
prolonged  applause. 


COMMITTEE  ON  MEMBERSHIP 

In  submitting  this  report  of  the  Membership  Committee  I  want 
to  express  my  sincere  appreciation  of  the  splendid  cooperation  given 
by  members  of  both  the  Maryland  Pharmaceutical  Association  and  the 

T.  A.  M.  P.  A. 

While  the  number  of  new  applicants  may  not  be  as  large  as 
desired  I  feel  that  this  Committee  has  done  very  good  work  in  keeping 
alive  that  spirit  of  loyalty  and  cooperation  which  dominates  the  Mary¬ 
land  Pharmaceutical  Association.  We  have  tried  to  stimulate  the 
feeling  among  the  clerks  especially  inasmuch  as  they  will  be  the 
future  leaders  of  the  body. 

To  date  nine  new  members  have  been  accepted  and  as  there  will 
probably  be  more  before  the  end  of  this  Convention  I  would  suggest 
that  a  final  report  be  made  at  a  later  date. 

The  following  are  reported  as  the  new  members  for  the  period 
covered  by  this  report. 


W.  H.  Borcherding 
Alfred  J.  Gawthrop 
Samuel  Rickman 
Michael  J.  Ward 
Anthony  J.  Zolenas 
Harold  K.  Goldman 
Catherine  E.  Kirk  - 
Clarence  H.  Klingel 
Bernard  Levin 

CHARLES  L.  ARMSTRONG, 

Chairman  Membership  Committee. 
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SECOND  SESSION 

The  second  session  was  called  to  order  at  10:15  A.  M.,  with 
President  Matheney  in  the  chair. 

President  Matheney  recognized  Mr.  Thomas  W.  Smith  of  Wil¬ 
mington,  Delaware,  Chairman  of  the  Executive  Committee  of  the 
National  Association  of  Retail  Druggists  and  called  on  him  to  favor 
the  Association  with  a  short  or  a  long  talk  just  as  he  himself  desired. 

Mr.  Smith  expressed  greetings  from  the  N.  A.  R.  D.  and  said 
that  the  Association  had  always  had  stalwart  support  from  the  re¬ 
tail  pharmacists  of  Maryland.  He  said  during  the  past  year  the 
organization  had  worked  very  closely  with  the  American  Pharma¬ 
ceutical  Association  and  the  State  Associations  throughout  the  coun¬ 
try.  He  said  that  the  Association  had  had  an  extremely  busy  legis¬ 
lative  year  and  that  the  chief  attention  was  given  to  support  of  the 
Robinson-Patman  Act  and  the  Tydings  Fair  Trade  Enabling  Act  in 
the  Federal  congress.  Mr.  Smith  said  that  it  had  been  his  pleasure 
to  know  Senator  Tydings  over  a  long  number  of  years  and  he  was 
happy  on  this  occasion  to  express  not  only  his  personal  thanks  but 
the  thanks  of  the  National  Association  of  Retail  Druggists  for  the 
splendid  support  which  Senator  Tydings  had  given  to  the  Associa¬ 
tion’s  legislative  program.  Mr.  Smith  expressed  the  thanks  of  the 
Association  to  Dr.  E.  F.  Kelly  for  the  invaluable  cooperation  he  had 
given  to  the  N.  A.  R.  D.  and  to  Dr.  R.  L.  Swain  for  his  work  as 
chairman  Committee  on  Federal  and  State  Fair  Trade  legislation. 

During  the  course  of  his  remarks  Mr.  Smith  read  the  following 
letter  from  Mr.  John  W.  Dargavel,  Executive  Secretary  of  the  Na¬ 
tional  Association  of  Retail  Druggists. 

June  15,  1936. 

TO  THE  MEMBERS  OF  THE 

MARYLAND  PHARMACEUTICAL  ASSOCIATION 
IN  CONVENTION  ASSEMBLED 

Ladies  and  Gentlemen: 

The  National  Association  of  Retail  Druggists  desires  to 
extend  greetings  and  best  wishes  for  a  most  constructive  and 
successful  convention.  We  are  quite  sure  that  out  of  this 
convention  will  come  many  things  that  will  be  of  benefit  to 
the  members. 

We  desire  to  extend  our  appreciation  to  the  officers  and 
members  of  your  association  for  the  splendid  cooperation  and 
help  they  have  gven  us  during  the  past  year.  Due  to  the 
efforts  of  organized  pharmacy  there  is  no  question  that  the 
position  of  the  independent  druggists  has  been  greatly  im¬ 
proved,  and  if  the  druggists  of  the  country  will  only  see  fit 
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to  continue  this  cooperation  by  becoming  members  of  their 
national,  state  and  local  associations,  this  progress  is  going 
to  continue. 

In  my  opinion,  there  has  been  more  progress  made  dur¬ 
ing  the  past  year  by  organized  pharmacy  than  in  its  entire 
history.  The  druggists  of  this  country  have  made  them¬ 
selves  felt  in  Washington.  Members  of  Congress  realize 
that  they  are  organized  and  that  they  must  be  reckoned 
with,  and  this  has  had  a  great  deal  to  do  with  the  progress 
we  have  made. 

I  urge  each  and  every  member  in  attendance  at  the  con¬ 
vention  to  do  everything  possible  to  help  themselves  better 
their  own  condition.  They  can  do  this  by  becoming  members 
of  their  national,  state  and  local  organizations  and  giving 
these  associations  the  support  that  they  should.  The  druggists 
of  the  country  have  the  solution  of  their  problems  in  their 
own  hands,  and  I  believe  the  time  has  come  when  they  should 
exercise  that  power.  They  cannot  do  it  individually — they 
must  do  it  collectively,  and  that  is  the  reason  it  is  so  im¬ 
portant  to  support  their  organizations. 

During  the  past  year  the  N.  A.  R.  D.  has  been  respon¬ 
sible  for  many  things  that  are  going  to  change  the  whole 
economic  structure  of  the  drug  business  and  it  deserves  the 
support  of  every  retail  druggist  in  this  country. 

Again  expressing  our  appreciation  to  each  and  every 
one  who  has  helped  in  our  program,  with  best  wishes, 

Fraternally  yours, 

J.  W.  DARGAVEL,  Executive  Secretary. 

Mr.  Smith  earnestly  urged  everyone  present  to  attend  the  con¬ 
vention  of  the  National  Association  of  Retail  Druggists  in  Pitts¬ 
burgh  in  September,  and  also  the  annual  convention  of  the  Delaware 
Pharmaceutical  Society  at  Rehoboth  Beach  in  June  of  this  year. 
Mr.  Smith’s  remarks  were  greeted  with  applause. 

At  the  conclusion  of  Mr.  Smith’s  remarks  Doctor  Kelly  pre¬ 
sented  the  following  telegrams: 

DR  E  F  KELLY — 

LORD  BALTIMORE  HOTEL  BALTO — 

THE  SIGNING  OF  THE  ROBINSON  PATMAN  BILL  BY  THE 
PRESIDENT  ON  SATURDAY  REPRESENTS  THE  GREATEST 
VICTORY  IN  HISTORY  FOR  THE  N  A  R  D  AND  ORGANIZED 
PHARMACY  STOP  MAY  I  EXPRESS  MY  THANKS  TO  YOU  AND 
THE  MEMBERS  OF  YOUR  ORGANIZATION  FOR  YOUR  SPLEN¬ 
DID  COOPERATION  THAT  MADE  THIS  POSSIBLE  STOP  BEST 
WISHES  FOR  A  SUCCESSFUL  CONVENTION — 

ROWLAND  JONES  JR. 
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H  W  MATHENEY 

LORD  BALTIMORE  HOTEL  BALTO 

WITH  BEST  WISHES  FOR  A  SUCCESSFUL  MEETING  AND  FOR 

NOTEWORTHY  ACCOMPLISHMENTS 

W  N  LARSON  MEAD  JOHNSON  AND  CO  INC, 

E  F  KELLEY — 

SECY- 

REGRET  V/ILL  BE  UNABLE  TO  ATTEND  MEETING  BEST 

WISHES  FOR  A  SUCCESSFUL  CONVENTION- 

WILLIAM  C  POWELL. 

First  Vice-president,  Melville  Strasburger,  was  called  to  the 
chair  and  announced  that  the  next  order  of  business  would  be  the 
presentation  of  the  President’s  address. 

PRESIDENT'S  ADDRESS 
Harry  W.  Matheney 

When  I  first  assumed  the  duties  as  President  of  this  Association, 
I  firmly  resolved  to  devote  as  much  attention  to  the  work  as  I  pos¬ 
sibly  could,  and  it  was  my  intention  to  maintain  close  contacts  with 
the  pharmacists  in  Baltimore  and  other  sections  of  the  State.  I 
regret  that  circumstances,  many  of  which  were  utterly  beyond  my 
control,  made  it  impossible  for  me  to  carry  out  this  program. 

For  the  last  few  years,  I  have  been  a  member  of  the  municipal 
government  of  Cumberland,  and  was  serving  as  Commissioner  of 
Police  at  the  time  of  my  election  to  the  presidency  of  the  Association. 
I  was  re-elected  a  member  of  the  City  Council  this  spring,  and  made 
Commissioner  of  Finance  and  Revenue.  These  duties,  coupled  with 
my  own  personal  affairs,  which  became  much  increased  with  the 
devastating  flood  which  overwhelmed  Cumberland  early  this  year, 
created  a  difficult  situation.  I  am,  however,  deeply  grateful  of  the 
honor  paid  me  by  electing  me  to  this  high  office,  and  I  assure  you  that 
any  failure  on  my  part  to  fully  meet  the  responsibilities  of  the  office 
can  in  no  sense  be  charged  to  my  lack  of  interest  in  what  the  Associa¬ 
tion  is  doing,  or  to  any  lack  of  interest  in  the  progress  of  pharmacy 
in  this  State 

I  also  want  to  express  the  sincere  appreciation  for  the  pharmacists 
of  Cumberland  for  the  splendid  help  given  them  by  the  pharmacists 
and  drug  industry  of  this  State  following  the  recent  flood.  Through 
the  efforts  of  the  Baltimore  Retail  Druggists’  Association  and  the 
Maryland  Pharmaceutical  Association,  several  hundred  dollars  were 
collected  for  flood  relief.  This  sum  was  turned  over  to  Mr.  Webster 
K.  Edwards  and  Mr.  Fred  W.  Mills,  of  Cumberland,  who  acted  as  a 
disbursing  committee.  A  statement,  showing  the  distribution  of  the 
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funds,  will  doubtless  be  presented  at  this  meeting,  but  speaking  as 
one  quite  familiar  with  conditions  in  Cumberland  after  the  flood,  I 
can  assure  you  that  the  money  was  wisely  and  judiciously  distributed. 

During  the  past  year,  I  have  read  many  times  the  splendid  ad¬ 
dress,  delivered  by  President  Ludwig  to  the  Association  last  year. 
I  should  have  liked  to  have  discussed  many  of  the  questions  which 
he  raised  in  my  address.  However,  I  shall  not  do  so,  except  to  give 
my  full  and  complete  support  to  the  position  which  he  took  on  these 
questions.  I  think  we  are  to  be  congratulated  on  having  such  clear 
^nd  courageous  statements  regarding  many  of  our  perplexing  prob- 
Jems.  I  have  no  doubt  that  during  the  course  of  this  convention 
special  reports  will  be  submitted,  dealing  with  the  resolutions  which 
came  directly  from  President  Ludwig’s  address. 

It  will  be  recalled  that  in  Mr.  Ludwig’s  address  last  year  he 
made  special  reference  to  the  financial  position  of  the  Association, 
and  urged  that  some  means  be  worked  out  looking  to  a  better  financial 
support  of  our  Association  activities.  I  think  he  dealt  with  this  very 
important  matter  constructively  and  fully,  and  that  no  further  com¬ 
ment  is  required  of  me.  I,  therefore,  wish  to  adopt  what  he  said  with 
Tespect  to  our  finances  as  a  part  of  this  address,  and  urge  that  it  be 
Testudied  in  connection  with  the  development  of  the  work  of  the  or¬ 
ganization. 

I  should,  at  this  time,  like  to  read  into  my  address  a  quotation 
from  a  statement  made  by  Doctor  H.  C.  Byrd,  President  of  the  Uni¬ 
versity  of  Maryland,  as  it  appeared  in  the  Baltimore  Sun  of  June  5, 
1936,  as  it  has  some  direct  bearing  upon  some  of  the  problems  with 
which  we  are  faced.  “Education  for  the  American  people,”  said  Doc¬ 
tor  Byrd,  “is  costly,  too  costly,  largely  because  nearly  every  univer¬ 
sity  seems  to  wish  to  teach  everything  that  every  other  university 
teaches.  And  in  the  specialized  fields,  this  is  resulting  not  only  in 
unusually  high  costs,  but  also  in  the  overcrowding  of  these  fields. 

“It  is  coming  to  be  a  very  serious  question  as  to  how  this  prob¬ 
lem  can  be  met.  Certainly  it  must  be  accepted  that  we  should  not 
turn  out  more  doctors,  more  pharmacists,  more  lawyers,  more  engin¬ 
eers,  more  chemists  than  can  be  absorbed  in  these  professions. 

“We  should  labor  diligently  to  provide  every  possible  oppor¬ 
tunity  for  the  education  and  enlightenment  of  our  general  citizenship, 
hut  no  excuse  can  be  found  for  educating  at  great  cost  more  men  for 
highly  specialized  fields  than  can  be  absorbed  in  these  groups.” 

It  is  certainly  encouraging  to  find  a  man  of  Doctor  Byrd’s  emi¬ 
nence  in  the  educational  field  express  so  fine  a  view  regarding  pro¬ 
fessional  education.  I  sincerely  hope  that  the  M^aryland  Pharma¬ 
ceutical  Association,  the  Maryland  Board  of  Pharmacy,  and  the 
School  of  Pharmacy  of  the  University  of  Maryland  will  cooperate  in 
a  constructive  manner  to  lay  the  foundation  for  the  development  of  a 
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pharmaceutical  program  adapted  to  the  needs  and  requirements  of 
this  State. 

In  this  connection  I  think  it  would  be  wise  for  the  Association  to 
give  some  consideration  to  the  appointment  of  a  committee,  which 
might  be  known  as  a  Pharmacy  Planning  Committee.  This  committee 
should  be  composed  of  the  best  qualified  men  in  the  State,  and  should 
study  all  availbale  information  bearing  on  the  subject,  with  the  object 
of  working  out  a  program  which  will  permit  pharmacy  to  prosper 
professionally,  educationally,  and  economically.  It  seems  to  me  that 
there  is  much  to  be  gained  by  taking  a  long  range  view  of  phar¬ 
maceutical  problems  with  the  object  of  working  out  a  long  range 
program.  I  admit  this  is  an  ambitious  undertaking,  but  I  do  never¬ 
theless  suggest  it,  believing  that  if  the  proper  committee  can  be 
selected,  much  good  can  come  from  its  efforts. 

While  the  Legislative  Committee  will  give  you  a  full  and  complete 
statement  regarding  legislation  in  this  State,  I  do  want  to  say  a  few 
words  regarding  the  working  out  of  the  new  pharmacy  laws,  enacted 
by  the  legislature  of  1935.  I  make  particular  reference  to  the  new 
duties  imposed  upon  the  Board  of  Pharmacy.  While  I  have  not  had. 
opportunity  to  be  very  close  to  the  Board  in  this  work,  my  commorr 
sense  tells  me  that  it  must  have  been  faced  with  some  extremely' 
difficult  problems  in  working  out  the  drug  store  permit  law,  the  manti- 
facturers’  permit  law,  and  the  terms  of  the  professional  and  technical 
equipment  act.  I  recognize  in  each  of  these  laws  an  effort  to  do  a 
constructive  job  for  the  betterment  of  pharmacy  in  this  State,  and  I 
very  sincerly  urge  every  pharmacist  in  Maryland,  and  all  others  con¬ 
cerned  in  this  matter,  to  cooperate  whole-heartedly  and  completely 
with  the  Board,  so  that  the  ultimate  objective  of  this  legislation  may 
be  attained. 

I  regard  the  Board  of  Pharmacy  as  that  agency  to  which  phar¬ 
macy  must  look  for  aggressive  leadership  in  matters  of  pharmaceu¬ 
tical  legislation.  This  body  is  in  close  contact  with  conditions  in 
Maryland,  and  keeps  in  touch  with  what  is  going  on  in  other  States. 
While  the  Board  is  in  a  position  to  speak  for  itself  and  to  make  its 
purpose  clear,  nevertheless,  I  regard  it  as  my  duty  as  President  of 
this  Association  to  urge  all  pharmacists  to  cooperate  with  the  Board 
in  all  efforts  to  better  our  professional  position,  thus  bettering  our 
service  to  the  people  of  the  State. 

At  this  point,  I  wish  to  extend  my  sincere  thanks  to  Governor 
Harry  W.  Nice  for  having  reappointed  Doctor  Harry  R.  Rudy,  of 
Hagerstown,  to  membership  on  the  Board  of  Pharmacy.  Doctor  Rudy 
is  not  only  an  outstanding  man  in  pharmacy,  but  he  has  earned  the 
right  to  be  classed  among  the  distinguished  citizens  of  this  State. 
In  Western  Maryland,  he  is  regarded  as  one  of  our  outstanding  men. 
He  has  taken  a  full  part  in  civic  affairs,  and  has  never  shirked  any 
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duty  which  came  his  way.  The  Governor  is  to  be  congratulated  upon 
having  men  like  Doctor  Rudy  associated  with  his  administration. 

I  also  think  Governor  Nice  has  earned  our  thanks  for  the  con¬ 
structive  view  he  has  taken  in  making  previous  appointments  to  the 
State  Department  of  Health  and  the  Maryland  Board  of  Pharmacy. 
It  is  my  feeling,  too,  that  the  Governor  took  a  very  enlightened  posi¬ 
tion  with  respect  to  the  pharmaceutical  legislation,  passed  by  the 
1935  legislature.  In  signing  the  bills  which  we  presented  to  him, 
he  centainly  made  a  great  contribution  toward  the  modernization  of 
pharmacy  laws  in  Maryland,  and  thus  laid  the  loundation  for  a  better¬ 
ment  of  conditions  under  which  drugs  and  medicines  are  manu¬ 
factured  and  sold  in  Maryland.  I  recommend  that  appropriate  reso¬ 
lutions  be  adopted  expressing  our  thanks  to  the  Governor  for  the 
attitude  he  has  shown  toward  us  and  our  work. 

I  have  been  much  interested  in  the  fair  trade  movement  as  it  has 
developed  in  the  United  States,  and  this  interest  is  due,  of  course,  to 
my  knowledge  of  the  drastic  economic  position  confronting  the  retail 
drug  stores  of  the  United  States.  Maryland  is  probably  typical  so 
far  as  pharmaceutical  problems  are  concerned.  There  is  no  section 
of  this  State  but  what  is  faced  with  a  cut  price  problem,  including 
the  great  City  of  Baltimore,  the  other  larger  cities,  and  the  small 
hamlets  of  the  State.  Thus  Maryland  pharmacists  are  faced  with 
the  absolute  necessity  of  working  out  some  means  of  bringing  peace 
and  order  to  retail  drug  distribution. 

Now  there  may  be  some,  faced  with  an  intense  competitive  situ¬ 
ation,  who  might  be  inclined  to  unfriendly  comment  upon  the  admin¬ 
istration  of  the  Fair  Trade  Act  in  this  State.  There  doubtless  are 
some  who  are  impatient  with  the  inability  of  the  act  to  control  pre¬ 
datory  price  cutting.  I  urge  all  such  persons  to  study  the  situation 
before  giving  voice  to  any  caustic  comment,  because  with  a  just 
knowledge  of  all  facts,  it  seems  to  me  that  the  Maryland  Fair  Trade 
Committee  and  all  those  connected  with  it  have  done  an  extremely 
difficult  piece  of  work  under  adverse  circumstances. 

I  have  made  it  my  business  to  follow  the  work  of  Mr.  Solomon 
and  his  committee,  and  I  have  a  fair  understanding  of  the  tremendous 
labor  which  has  gone  into  this  effort.  While  it  is  true  that  at  the 
present  time,  the  price  situation  is  rather  acute,  this  is  due  to  cir¬ 
cumstances  which  in  the  long  run  may  prove  beneficial,  as  a  break¬ 
down  in  the  price  structure  is  certain  to  lead  to  renewed  efforts  to 
combat  the  evil.  I  agree  wholeheartedly  with  the  position  taken  by 
Mr.  Herbert  Levy,  counsel  to  the  Maryland  Pharmaceutical  Associa¬ 
tion,  as  it  is  set  out  in  the  current  issue  of  “The  Maryland  Pharma¬ 
cist.”  Mr.  Levy  points  out  that,  while  the  Fair  Trade  Act  has  been 
upheld  in  its  entirety  by  the  Supreme  Courts  of  California  and 
Illinois,  the  “non-signer”  provision  was  declared  unconstitutional  by 
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the  highest  court  in  New  York.  This  diversity  of  judicial  opinion 
on  the  subject  necessarily  has  had  its  effect  in  retail  distribution,  with 
the  result  that  the  price  structure  in  fair  trade  states  has  fallen 
down.  Mr.  Levy  points  out,  however,  that  the  California  decision 
has  been  appealed  to  the  United  States  Supreme  Court,  with  the 
assurance  that  the  court  will  render  a  decision  sometime  before  the 
close  of  this  year.  We  are,  therefore,  faced  with  the  promise  of 
having  the  legality  of  the  fair  trade  act  disposed  of  within  a  com¬ 
paratively  short  while.  Inasmuch  as  we  have  been  subjected  to  an 
intense  competitive  situation  for  years,  it  seems  to  me  that  we  should 
be  willing  to  rather  graciously  await  the  decision  of  the  court.  For 
my  part,  I  am  contain  that  our  leaders,  both  in  the  state  and  na¬ 
tionally,  are  fully  aware  of  the  importance  of  this  matter,  and  can- 
be  counted  upon  to  meet  the  situation  as  best  it  can  be  met. 

In  giving  thought  to  the  fair  trade  situation,  I  have  sometimes 
wondered  whether  we,  as  retailers,  have  given  proper  support  to  these 
concerns  who  avail  themselves  of  the  opportunity  to  market  their 
products  under  fair  trade  contracts.  I  mention  this  because  the  fair 
trade  movement,  to  be  successful,  must  be  a  cooperative  movement, 
in  which  the  manufacturer  recognizes  the  needs  and  problems  of  the 
retailers,  and  in  which  the  retailer  recognizes  the  needs  and  problems 
of  the  manufacturer.  Once  we  approach  the  whole  matter  in  the 
light  of  its  mutual  importance,  and  with  a  determination  to  work  it 
out  as  a  mutual  enterprise,  most  of  our  problems  will  cease  to  be 
disturbing.  I,  therefore,  urge  that  in  our  store  policy  and  in  our 
Association  contacts,  we  view  this  matter  sensibly,  and  decide  to  go 
the  whole  way  with  any  and  all  manufacturers  who  are  willing  to  do 
the  same  with  us.  This  is  one  place  where  an  enlightened  teamwork 
will  pay  us  many  fold. 

In  this  connection,  I  wish  to  express  my  heartiest  congratulations 
to  the  National  Association  of  Retail  Druggists  for  the  splendid  posi¬ 
tion  which  it  has  taken  in  the  national  legislative  field.  Those  of  us 
who  have  followed  the  fate  of  the  Robinson-Patman  Bill  in  Congress 
have  recognized  the  splendid  work  done  by  Mr.  Rowland  Jones,  Jr., 
the  Washington  representative  of  the  N.  A.  R.  D.  In  fact,  I  have 
been  advised  that  his  was  the  most  effective  work  done  in  behalf  of 
this  legislation.  While  there  doubtless  will  be  much  litigation  before 
the  real  value  of  the  Robinson-Patman  Bill,  becomes  known,  it  does, 
nevertheless,  recognize  the  evils  residing  in  discrimination  and  unfair 
rebates  and  discounts,  and  this  alone  is  a  great  victory  for  inde¬ 
pendent  business  enterprise. 

I  wish  to  pay  my  tribute  to  Senator  Millard  E.  Tydings  for  the 
splendid  work  which  he  did  in  behalf  of  the  Tydings  Fair  Trade 
Enabling  Act.  This  act  was  passed  by  the  Senate  without  a  dis¬ 
senting  vote,  and  doubtless  would  have  been  passed  by  the  House,  had 
lit  not  been  for  a  combination  of  circumstances  beyond  the  control  of 
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anyone.  The  benefits  derived  from  the  Tydings  Fair  Trade  Enabling 
Act  may  be  greater  than  those  obtained  from  the  Robinson-Patman 
Bill,  because  when  the  Tydings  bill  is  enacted,  the  way  will  be  clear 
for  unhampered  efforts  on  the  part  of  the  States  to  deal  with  their 
respective  economic  problems  in  distribution.  Senator  Tydings,  co¬ 
operating  with  the  National  Association  of  Retail  Druggists,  Doctor 
E.  F.  Kelly,  of  the  American  Pharmaceutical  Association,  and  others 
have  done  a  magnificent  piece  of  work ;  one  in  which  every  independent 
business  man  in  this  country  should  take  real  pride.  As  an  inde¬ 
pendent  retail  pharmacist,  confronted  with  the  problems  of  the  aver¬ 
age  independent  retail  pharmacist,  I  extend  to  Senator  Tydings  my 
heartiest  thanks. 

In  this  connection,  also,  let  me  urge  again  that  pharmacists  be¬ 
come  members  of  the  National  Association  of  Retail  Druggists  and 
the  American  Pharmaceutical  Association  as  well  as  their  state  and 
local  organizations.  While  the  progress  has,  at  times,  been  slow, 
I  believe  that  we  have  finally  reached  that  period  when  we  can  look 
with  greater  confidence  to  our  associations  to  advance  our  interests. 
Certainly  work  done  on  a  national  scale,  as  well  as  the  work  done 
in  this  State,  is  sufficiently  impressive  to  merit  the  financial  and 
moral  support  of  every  pharmacist.  I  present  this  view  to  you  seri¬ 
ously  because  I  believe  that  it  is  to  our  organizations  that  we  must 
look  for  protection  and  security  to  a  much  greater  extent  than  ever 
before. 

While  pharmacists,  in  keeping  with  all  other  types  of  profes¬ 
sional  and  business  men,  recognize  the  social  problems  which  have 
arisen  from  the  depression,  and  have  been  willing  in  every  way  to  do 
their  part  in  contributing  to  those  less  fortunate,  nevertheless,  as 
President  of  the  Maryland  Pharmaceutical  Association  and  as  an 
independent  business  man  in  this  State,  I  wish  to  express  my  strong 
disapproval  of  special  legislation  imposing  relief  taxes  upon  any 
special  group.  I  refer,  of  course,  to  the  thoroughly  obnoxious  gross 
receipts  tax,  which  was,  as  I  see  it,  little  short  of  tyranny.  I  can 
see  no  possible  justification  for  having  saddled  the  relief  burden  of 
this  State  upon  that  portion  of  our  citizens  engaged  in  retail  distribu¬ 
tion.  I  express  myself  freely  because  I  feel  that  we  must,  from  now 
on,  thoroughly  resolve  that  no  such  tax  shall  again  be  placed  upon  us. 

I  regard  the  present  State  tax  on  cosmetics  pretty  much  in  the 
same  light.  While  it  is  true  in  most  instances  that  the  tax  is  being 
passed  on  to  the  consumer,  there  is  nothing  in  the  State  act  which 
makes  this  mandatory,  and  I,  for  one,  don’t  believe  that  our  peace  and 
security  should  be  compelled  to  rely  upon  anything  quite  so  frail. 

But  there  is  another  problem  in  this  connection  which  I  think  we 
should  face.  While  it  is  true  that  Maryland  has  placed  a  10  per  cent 
on  cosmetics,  it  is  also  true  that  the  tax  is  20  per  cent  in  Kentucky, 
and  in  that  State  the  act  is  made  retroactive  and  to  include  stocks  on 
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hand  prior  to  the  passage  of  the  act.  Such  a  tax  is  almost  confisca¬ 
tory,  and,  if  continued,  is  bound  to  have  a  destructive  influence,  and 
to  defeat  the  very  purpose  it  was  intended  to  serve.  The  enactment 
of  the  gross  receipts  tax  and  the  10  per  cent  tax  on  cosmetics  should 
certainly  be  sufficient  warnings  to  us  to  organize  more  effectively 
than  ever  before  so  that  our  organizations  will  be  strong  enough  to 
protect  us  from  these  dangers. 

I  want  to  extend  my  sincere  thanks  to  the  officers  and  com¬ 
mittees  of  the  Association  for  the  splendid  cooperation  they  have 
given  me,  and  for  the  splendid  spirit  in  which  they  have  undertaken 
their  work.  I  should  like  to  call  them  by  name  and  to  discuss  the 
work  of  each  group.  Time,  however,  does  not  permit  this,  as  each 
of  these  committees  is  given  a  place  on  the  program,  and  thus  will 
be  able  to  tell  you  fully  what  has  been  done.  I  do,  however,  want 
them  to  know  that  I  appreciate  fully  the  fine  spirit  they  have  shown 
and  the  progress  they  have  made. 

I  want  to  extend  an  official  welcome  to  the  Students’  Auxiliary 
of  the  Maryland  Pharmaceutical  Association,  and  to  express  the  hope 
that  this  move  will  result  in  a  much  closer  interest  on  the  part  of 
students  in  the  American  Pharmaceutical  Association,  the  National 
Association  of  Retail  Druggists,  as  well  as  the  Maryland  Pharmaceu¬ 
tical  Association.  As  I  view  the  situation,  we  shall  need  our  organiza¬ 
tional  facilities  to  a  much  greater  extent  as  time  goes  on.  The 
problems  confronting  us  are  extremely  difficult,  and  will  be  solved, 
if  they  are  solved  at  all,  by  the  combined  strength  of  individual  phar¬ 
macists,  made  effective  through  our  national  and  state  organizations. 

I  should  like,  too,  to  pay  my  respects  to  the  graduating  class  of 
the  School  of  Pharmacy  of  the  University  of  Maryland.  This  year 
marks  the  first  class  to  graduate  under  the  four  year  course. 
The  period  of  training  has  been  greatly  extended,  and  this  should 
result  in  a  much  more  broadly  qualified  group  of  men  coming  into 
pharmacy.  As  time  goes  on,  this  new  influx  of  better  educated  phar¬ 
macists  should  certainly  make  its  influence  felt,  and  I  look  to  the  time 
when  the  mere  pressure  of  superior  education  will  raise  the  standard 
of  pharmaceutical  work.  I  compliment  the  class  of  1936  for  having 
faithfully  met  the  new  educational  requirements,  and  I  wish  them  the 
best  of  luck. 

I  wish  also  to  express  my  heartiest  thanks  to  the  T.  A.  M.  P.  A. 
The  fine  work  of  this  group  has  almost  become  a  tradition  in  this 
State.  Year  in  and  year  out  they  plug  along,  showing  just  what 
fine  things  can  come  from  the  right  brand  of  cooperation.  While  they 
are  competitors,  they  have  at  the  same  time  learned  just  what  con¬ 
structive  pulling  together  actually  means.  The  entertainment  pro¬ 
gram,  which  has  been  arranged  for  this  convention,  is  of  an  unusually 
high  character,  and  I  am  sure  will  conform  to  the  same  high  stand¬ 
ards  as  heretofore.  The  men  of  the  T.  A.  M.  P.  A.  are  our  friends 
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in  g'ood  weather  and  bad,  and  it  is  a  real  pleasure  to  express  my 
appreciation  of  their  splendid  work. 

In  conclusion,  let  me  say  again  that  I  am  grateful  of  the  honor 
which  the  pharmacists  of  this  State  have  paid  me,  and  I  stand  ready 
at  all  times  to  cooperate  to  the  best  of  my  ability  in  any  effort  desig¬ 
nated  to  better  pharmacy  in  this  State. 


The  President’s  address  was  received  with  loud  and  prolonged 
applause,  the  members  all  standing.  Vice-president  Strasburger, 
complimented  President  Matheney  for  his  work  during  the  year  and 
for  the  splendid  address  which  he  had  just  given.  Mr.  Strasburger 
said  that,  in  the  absence  of  objections,  the  address  would  take  the 
usual  course  and  be  referred  to  the  Committee  on  Resolutions. 

The  report  of  the  Board  of  Pharmacy  was  presented  by  Dr. 
Robert  L.  Swain,  Secretary. 

ANNUAL  REPORT  OF  THE  MARYLAND  BOARD  OF  PHARMACY 

1935 — 1936 

In  accordance  with  the  provisions  of  the  law  governing  the  ac¬ 
tivities  of  the  Maryland  Board  of  Pharmacy,  as  set  forth  in  Section 
231  of  Article  43  of  the  Annotated  Code,  this  report,  for  the  year 
ending  June  30,  1936,  is  respectfully  submitted,  being  the  thirty-third 
annual  report  to  the  Governor  of  Maryland  and  the  twenty-third 
annual  report  to  the  Maryland  Pharmaceutical  Association, 

In  it’s  annual  report,  the  law  requires  that  the  Board  of  Phar¬ 
macy  shall  report  upon  the  condition  of  pharmacy  in  this  State  and 
it  is  in  the  light  of  this  mandate  that  this  report  has  been  prepared. 

The  Board  feels  that  it  is  its  responsibility  to  call  to  the  atten¬ 
tion  of  the  pharmaceutical  profession,  all  matters  having  a  bearing 
upon  education  and  registration,  together  with  all  related  data  and 
activities. 

Much  of  the  material  in  this  report  is  extremely  important,  and 
for  this  reason  the  Board  feels  that  the  various  provisions  should  re¬ 
ceive  close  and  careful  study.  Looking  to  this  end,  a  copy  of  this 
report  will  be  sent  to  the  President  of  the  University  of  Maryland, 
to  the  Dean  of  the  School  of  Pharmacy  of  the  University  of  Mary¬ 
land,  and  copieiS  will  be  available  for  the  Committee  on  Legislation 
and  also,  the  Committee  on  the  School  of  Pharmacy,  in  the  event  it 
is  desired.  As  remarked  at  the  beginning,  a  copy  by  law  is  required 
to  be  sent  to  the  Governor  as  well. 

In  a  recent  address  Dr.  Robert  C.  Wilson,  President  of  the  Amer¬ 
ican  Association  of  Colleges  of  Pharmacy  surveyed  pharmaceutical 
education  from  a  critical  but  constructive  point  of  view.  Some  of 
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his  comments  are  worthy  of  inclusion  in  this  report  as  they  suggest  a 
more  courageous  approach  to  our  many  problems. 

“We  find  ourselves  at  the  present  time  in  the  midst  of  a  reverse 
order  of  things,  and  it  is  an  opportune  time  for  Pharmacy  to  begin 
a  general  process  of  reconstruction,  based  upon  the  priciple  of  qual¬ 
ity  rather  than  quantity.  This  becomes  the  responsibility  of  the 
Boards  and  Colleges  of  America.” 

Colleges  of  Pharmacy,  “disregarding  entirely  the  matter  of  en¬ 
rollment  .  should  select  only  those  of  their  students  who  have, 

by  thtir  conduct,  by  their  personality  and  by  their  ability  to  absorb 
the  technical  training,  proved  their  fitness  to  enter  the  profession  of 
pharmacy  and  to  represent  it  to  the  public  in  its  highest  professional 
sense.” 

It  is  from  such  a  point  of  view  that  many  of  the  comments  made 
in  this  report  spring.  It  is  the  long  considered  opinion  of  this  Board 
that  all  branches  of  pharmacy,  including  of  course,  pharmaceutical 
education  and  the  examining  boards,  should  diligently  strive  to  work 
out  some  program  which  will  give  som.e  promise  of  curing  some  of 
the  serious  professional  and  economic  ills  from  which  pharmacy 
suffers. 


Personnel 

The  Board  was  constituted  as  follows  during  the  year: 

Harry  R.  Rudy,  President 

Robert  L.  Swain,  Secretary-Treasurer 

Lloyd  N.  Richardson 

William  C.  Powell 

L.  M.  Kantner 

President  Rudy’s  term  expired  in  May,  but  he  was  re-appointed 
by  Governor  Harry  W.  Nice,  the  Governor  concurring  in  the  recom¬ 
mendation  of  the  Maryland  Pharmaceutical  Association  in  this 
respect. 

The  year,  which  is  the  subject  of  this  report,  was  a  most  ardu¬ 
ous  and  perhaps  the  most  difficult  in  the  history  of  the  Board  and 
thus  greater  attention  to  their  official  duties  was  required  of  every 
Board  member.  The  Board  was  faced  with  many  new  problems  and 
compelled  to  work  out  many  new  administrative  procedures,  all  of 
which  resulted  from  the  legislation  passed  in  1935. 

Among  the  new  duties  assumed  by  the  Board  were  those  con¬ 
cerned  with  compiling  a  list  of  the  minimum  professional  and  tech¬ 
nical  equipment  which  drug  stores  must  at  all  times  possess,  and 
in  laying  the  foundation  for  the  administration  of  the  drug  store 
permit  law  and  the  manufacturer’s  permit  law.  Each  of  these  mat¬ 
ters  was  extremely  difficult  and  as  there  was  practically  no  precedent 
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for  them  in  any  other  state,  the  Board  was  compelled  to  pioneer  in 
the  matter  and  to  work  out  its  own  methods  of  procedure. 

Laws  providing  for  a  minimum  of  professional  equipment  are 
now  in  force  in  New  York,  New  Jersey,  Virginia  and  Kansas.  The 
movement  has  been  endorsed  by  the  National  Association  of  Boards 
of  Pharmacy  and  appropriate  legislation  will  doubtless  be  enacted  in 
all  of  the  states  in  due  course. 


Examinations - Policy  and  Procedure 

The  Board  conducted  three  examinations  during  the  year;  name¬ 
ly,  September  1935,  January  and  June  1936.  The  number  of  appli¬ 
cants  at  each  examination  was  as  follows:  September,  1935,  16; 
February,  1936,  11;  and  June,  1936,  48;  making  a  total  of  75.  Of 
this  number  49  passed,  26  failed,  giving  a  mortality  rate  of  35  per 
cent. 

The  subjects  included  in  the  examinations  remained  the  same  as 
the  year  preceding;  namely,  Theory  of  Pharmacy,  Chemistry  (Or¬ 
ganic  and  Inorganic),  Materia  Medica,  Chemical  and  Pharmaceuti¬ 
cal  Mathematics,  Pharmaceutical  Law,  Practical  Pharmacy  (Written 
and  Laboratory).  As  heretofore,  greater  attention  was  given  to  the 
practical  pharmacy  examinations,  one  full  day  being  given  to  this 
work  at  each  scheduled  examination. 

The  assignment  of  subjects  for  the  examinations  during  the  year 
was  as  follows: 

Pharmacy — Robert  L.  Swain 

Chemistry — William  C.  Powell 

Materia  Medica — L.  M.  Kantner 

Pharmaceutical  and  Chemical  Mathematics — Lloyd  N.  Richardson 

Practical  Pharmacy  (Written  and  Laboratory) — Harry  R.  Rudy 

Pharmaceutical  Law — Robert  L.  Swain 

The  following  table  is  submitted  giving  a  composite  picture  of 
the  results  obtained  in  the  examinations  conducted  by  this  Board  dur¬ 
ing  the  calendar  year,  1935.  While  the  calendar  year  differs  from 
the  Board’s  fiscal  year,  the  information  set  out  in  the  table  will  serve 
to  convey  a  fair  understanding  of  the  results  obtained  in  the 
examinations. 
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i 

tH 

Pharmacy 

Practical  Work 

Materia  Medica 

Chemistry 

Mathematics 

1. 

Number  of  applicants  . 

44 

44 

30 

44 

44 

44 

44 

2. 

Number  passing  . 

19 

12 

23 

11 

37 

13 

26 

3. 

Number  failing  . 

25 

32 

7 

33 

7 

31 

.  18 

4. 

Percentage  passing  . 

43 

28 

77 

25 

84 

30 

60 

5. 

Percentage  failing  . 

57 

72 

23 

75 

16 

70 

40 

6. 

Average  for  the  class . 

71 

69 

79 

70 

78 

62 

74 

7. 

Highest  general  average . 

89 

92 

93 

95 

90 

91 

99 

8. 

Lowest  general  average . 

57 

44 

51 

42 

55 

18 

60 

9. 

Percentage 

falling  below  60  %* . 

4.6 

16 

7 

10 

2.3 

41 

00 

10. 

Percentage  making  from 
60%  to  74%  inclusive** 

57 

57 

23 

68 

14 

30 

40 

*Includes  59%  and  lower. 

**Includes  60%  to  74%  inclusive.  Does  not  include  the  75% 
grades. 

Percentage  passing  is  based  on  75%  and  over,  although  as 
low  as  60%  on  theory  subjects  is  allowed  without  failure  if 
general  average  is  75%  or  better. 

Within  the  year  1936,  the  minimum  four  year  course  of  educa¬ 
tional  training  for  registration  of  pharmacists  became  effective,  the 
1936  class  being  the  first  class  to  graduate  under  the  compulsory 
four  year  course.  The  Board  is  mindful  of  the  fact  that  the  pharma¬ 
ceutical  curriculum  has  been  much  expanded  and  this  will  in  time, 
doubtless,  be  reflected  in  the  examinations  conducted.  Just  what 
changes  should  be  made  in  the  Board  examinations  as  a  result  of  the 
step  up  in  pharmaceutical  training  has  been  the  subject  of  much  dis¬ 
cussion  in  both  board  and  college  groups.  The  Maryland  Board  of 
Pharmacy  is  keeping  in  touch  with  all  other  Boards  through  its  mem¬ 
bership  in  the  National  Association  of  Boards  of  Pharmacy  and  will 
be  prepared  to  raise  the  standard  of  its  examinations  whenever  this 
is  considered  wise  and  practical. 

Registrational  Trends  From  1925  -  1935  Inclusive 

Some  interest  has  been  shown  on  the  part  of  the  pharmacists  of 
Maryland,  as  well  as  those  of  the  country  as  a  whole,  in  the  regis¬ 
trational  trend  over  the  last  ten  years.  In  recognition  of  this  inter- 
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est,  the  National  Association  of  Boards  of  Pharmacy  at  its  last  an¬ 
nual  convention  decided  to  undertake  a  study  of  registrational  facts 
in  the  various  states.  The  Maryland  Board  of  Pharmacy  cooperated 
with  the  National  Association  of  Boards  of  Pharmacy  in  compiling 
this  information,  feeling  that  accurate  and  authoritative  data  on  the 
subject  would  be  of  real  value  in  charting  the  pharmaceutical  pro¬ 
gram  for  the  future. 

The  following  table  gives  the  number  of  persons  registered  by 
examination  as  pharmacists  and  assistant  pharmacists  in  Maryland 
from  1926  to  1935  inclusive: 


Year 

Pharmacists 

Assistant  Pharmacists 

1926 

65 

40 

1927 

31 

36 

1928 

57 

91 

1929 

89 

78 

1930 

81 

50 

1931 

86 

27 

1932 

60 

X 

1933 

70 

X 

1934 

75 

X 

1935 

16 

X 

From  these  figures  it  will  be  seen  that  for  the  years  1926  to 
1930  inclusive,  323  were  registered  by  examination,  and  that  for  the 
five  year  period  of  1931  to  1935  inclusive,  307  were  registered  by  ex¬ 
amination.  The  decline  is  to  be  accounted  for  largely  by  the  fact 
that  in  1935  the  Colleges  of  Pharmacy  had  very  small  graduating 
classes  due  to  the  institution  of  the  four  year  course  in  1932,  In 
fact  some  Colleges  had  no  graduates  at  all  in  1935.  But,  under  nor¬ 
mal  conditions  the  number  registered  by  examination  would  be  about 
the  same  in  the  last  five  years  as  compared  with  the  five  years — 
1926  to  1930  inclusive. 

It  will  be  noted  also  that  assistant  registration  was  discontinued 
in  1931. 


Reciprocal  Registration 


Number  in  State 


Year 

Number  Registered 

January  1,  1936 

1929-1930 

11 

4 

1930-1931 

13 

6 

1931-1932 

10 

1 

1932-1933 

13 

6 

1933-1934 

8 

4 

1934-1935 

7 

3 

1935-1936 

10 

8 

Total 

72 

32 
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The  above  table  shows  that  from  1929  to  1936  inclusive,  seventy- 
two  pharmacists  were  registered  by  reciprocity.  Of  this  number  only 
thirty-two  were  engaged  in  retail  pharmacy  in  this  state  on  January 
1,  1936,  or  in  other  words,  only  45%,  or  less  than  half  of  those  so 
registered  have  remained  in  retail  pharmacy  in  Maryland. 

Certified  For  Reciprocity  To  Other  States 


Year 

Number  Certified 

1929-1930 

12 

1930-1931 

14 

1931-1932 

25 

1932-1933 

5 

1933-1934 

11 

1934-1935 

31 

1935-1936 

45 

Total 

143 

From  1929  to  1936  inclusive,  143  pharmacists  were  certified  for 
registration  in  other  states.  While  a  large  number  of  these  persons 
are  now  located  elsewhere,  the  Board  does  not  at  this  time,  know 
what  proportion  have  continued  to  reside  in  other  states.  However, 
of  the  forty-five  certified  in  1935,  the  larger  proportion  were  engaged 
in  retail  pharmacy  in  Maryland  on  January  1,  1936. 

Drug  Store  Permits 

Acting  under  the  authority  conferred  by  Sectioij  239  (a)  of  the 
Annotated  Code  of  Maryland,  constituting  a  portion  of  Chapter  205, 
Acts  of  1935,  the  Maryland  Board  of  Pharmacy  issued  permits  to 
664  retail  drug  stores  covering  the  calendar  year  of  1936,  and  of  this 
number  459  v/ere  located  in  Baltimore  City  and  205  in  the  counties  of 
the  State.  From  the  permits  submitted  it  was  shown  that  there  are 
1014  retail  pharmacists  including  proprietors  engaged  in  the  opera¬ 
tion  of  retail  drug  stores  and  69  registered  assistant  pharmacists. 

The  application  blank  was  prepared  after  careful  study  but  it 
will  require  some  slight  modification  prior  to  being  used  again. 

Pursuant  to  authority  conferred  by  Section  229  (b),  Chapter 
165  Acts  of  1935,  the  Board  compiled  a  list  of  the  professional  and 
technical  equipment  which  all  pharmacies  operating  in  this  State 
must  at  all  times  possess.  However,  in  order  that  the  list  might  be 
representative  of  prevailing  pharmaceutical  opinion  on  the  matter, 
a  questionnaire  was  sent  to  every  retail  drug  store  in  the  State  set¬ 
ting  out  in  detail  a  tentative  list  of  equipment.  About  60%  of  the 
retail  drug  stores  in  the  State  replied  and  it  was  on  the  basis  of  these 
replies  that  the  official  list  of  equipment  was  compiled.  The  Board  is 
deeply  thankful  for  the  cooperation  received  with  respect  to  profes¬ 
sional  and  technical  equipment  and  hereby  expresses  its  gratitude 
for  the  aid  and  assistance  given  in  the  administration  of  this  phase 
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of  the  Pharmacy  Law.  The  Board  recognizes  that  in  many  instances 
there  was  additional  financial  burden  imposed  and  no  little  annoy¬ 
ance  caused  by  this.  However,  experience  has  shown  the  wisdom  of 
the  law  and  marked  improvement  has  been  brought  about. 

Many  drug  stores  were  operating  under  extremely  unsatisfac¬ 
tory  conditions  both  from  the  standpoint  of  equipment  as  well  as 
general  sanitary  conditions  and  while  the  Board  does  not  contend 
that  ideal  conditions  have  been  brought  about,  nevertheless,  it  can 
state  authoritatively  that  a  vast  improvement  has  resulted  from  the 
provisions  of  the  law.  The  list  of  equipment  will  again  be  subjected 
to  criticism,  study,  and  probably  modification,  in  more  or  less  im¬ 
portant  respects,  before  again  being  made  a  part  of  the  official  ap¬ 
plication  for  drug  store  permits. 

Manufacturers’  Permits 

Pursuant  to  authority  conferred  by  Section  239  (b),  again  a 
part  of  Chapter  205,  Acts  of  1935,  the  Board  issued  95  permits  auth¬ 
orizing  the  holders  thereof  to  engage  in  the  manufacture  of  drugs, 
medicines,  cosmetics,  etc.  This  also,  has  been  an  extremely  difficult 
piece  of  work  as  the  Board  was  compelled  to  break  a  new  trail  in 
this  field  of  activity.  Numerous  conferences  were  held  with  the  Balti¬ 
more  Drug  Exchange  at  which  each  phase  of  this  new  type  of  super¬ 
vision  and  control  was  given  frank  and  careful  consideration.  The 
Board  wishes  to  record  its  deep  appreciation  for  the  fine  spirit  in 
which  the  Drug  Exchange  itself  approached  this  work.  All  manu¬ 
facturers  to  whom  permits  were  issued  were  required  to  make  ap¬ 
plication  on  a  form  prescribed  for  that  purpose  setting  out  data  and 
statistics  bearing  upon  the  responsibility  and  reliability  of  the  person 
or  firm  making  application.  No  permit  was  issued  until  the  premises 
were  inspected  and  found  to  conform  to  sanitary  rules  and  regula¬ 
tions  which  had  been  approved  by  the  Attorney  General  and  also  ac¬ 
cepted  by  the  Drug  Exchange. 

The  Board  takes  real  pride  in  stating  that  much  improvement 
has  been  brought  about  in  the  conditions  under  which  drugs  and 
medicines  are  manufactured.  Many  concerns  were  relocated  and 
refitted  so  as  to  conform  to  the  sanitary  rules  and  regulations.  In 
this  respect  the  Board  also  wishes  to  state  that  ideal  conditions  have 
not  been  brought  about  but  that  the  improvement  has  been  sufficiently 
marked  to  justify  the  Act  and  also  to  justify  the  prediction  that  with¬ 
in  another  year  or  two,  reasonably  satisfactory  conditions  will  pre¬ 
vail  in  the  drug  manufacturing  industry  of  this  State. 

Drug  Stores  Opened  and  Closed 

Twenty-three  drug  stores  were  opened  in  Maryland  in  1935,  and 
of  thi^  number,  ten  were  in  the  counties  and  thirteen  in  Baltimore 
City. 

Twenty-four  drug  stores  were  closed  in  the  State  in  1935,  and 
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of  this  number,  eleven  were  in  the  counties  and  thirteen  in  Baltimore 
City. 


Pharmacy  Students  in  Maryland 

In  the  address  of  President  Andrew  F.  Ludwig,  delivered  to  the 
Maryland  Pharmaceutical  Association  at  the  1935  convention,  much 
interest  was  shown  in  the  number  of  pharmacy  students  in  this 
State  as  compared  with  the  number  in  other  states.  Recognizing 
that  interest  on  the  part  of  the  members  of  the  Maryland  Pharma¬ 
ceutical  Association,  the  Board  has  compiled  information  from  re¬ 
liable  sources  showing  the  number  of  students  studying  pharmacy 
in  each  state.  The  following  table  gives  comparative  data  bearing 
on  this  subject: 


Number  of  Number  of  Total  Number  Drug  Census 

Drug  Stores  Persons  of  Persons  Store —  Population 

State  Within  the  Studying  Studying  Student  April  1, 


State 

Pharmacy 
Within  the 
State 

Pharmacy  Both 
Within  and  Be¬ 
yond  the  State 

Ratio 

1930 

Maryland 

662 

271 

278 

1:2 

1,631,526 

Washington 

896 

293 

308 

1:3 

1,653,396 

Indiana 

1500 

327 

343 

1:4 

3,238,503 

New  York 

6351 

1263 

1315 

1:5 

12,588,066 

Oregon 

576 

129 

130 

1:5 

953,786 

Michigan 

2393 

451 

460 

1:5 

4,842,325 

South  Carolina 

569 

81 

86 

1:7 

1,738,765 

Nebraska 

909 

143 

147 

1:7 

1,377,963 

Pennsylvania 

4113 

619 

660 

1:7 

9,631,350 

Connecticut 

796 

107 

136 

1:7 

1,606,903 

Massachusetts 

2041 

315 

341 

1:7 

4,249,614 

Virginia 

716 

86 

99 

1:8 

2,421,851 

Minnesota 

1157 

143 

180 

1:8 

2,563,953 

New  Jersey 

1906 

245 

326 

1:8 

4,041,334 

Iowa 

1333 

164 

179 

1:8 

2,470,939 

North  Carolina 

924 

111 

124 

1:9 

3,170,276 

Florida 

743 

77 

92 

1:10 

1,468,211 

Alabama 

873 

90 

92 

1:10 

2,646,248 

Oklahoma 

1168 

116 

124 

1:10 

2,396,040 

California 

3403 

302 

312 

1:11 

5,677,251 

West  Virginia 

436 

38 

61 

1:12 

1,729,205 

.  Wisconsin 

1306 

104 

120 

1:13 

2,939,006 

Kansas 

1050 

79 

105 

1:14 

1,880,999 

Georgia 

1100 

81 

92 

1:14 

2,908,506 

Louisiana 

883 

55 

59 

1:16 

2,101,593 

Mississippi 

698 

43 

51 

1:16 

2,009,821 

Illinois 

3767 

212 

312 

1:18 

7,630,654 

Texas 

3283 

125 

134 

1:26 

5,824,715 

Tennessee 

932 

26 

32 

1:36 

2,616,556 
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From  this  table  it  will  be  seen  that  more  persons,  in  proportion 
to  population  and  the  number  of  drug  stores,  from  Maryland  are 
studying  pharmacy  in  Maryland  than  in  any  other  state.  The  ex¬ 
tremes  might  be  shown  in  the  case  of  Maryland  and  Illinois — Mary¬ 
land  with  a  population  of  1,631,526  and  662  retail  drug  stores  has 
271  residents  studying  pharmacy  in  the  School  of  Pharmacy  of  the 
University  of  Maryland.  Illinois,  on  the  other  hand,  with  a  popu¬ 
lation  of  7,630,654  and  3767  retail  drug  stores  has  212  residents 
studying  pharmacy  in  the  School  of  Pharmacy  of  the  University  of 
Illinois,  the  only  school  of  pharmacy  in  that  state. 

The  Board  submits  this  data  without  comment  but  urges  that 
the  table  be  considered  carefully  as  an  understanding  of  these  facts 
will  be  helpful  in  any  study  of  the  economic  and  professional  status 
of  pharmacy  in  this  State. 

Practical  Drug  Store  Experience 

Also  in  the  address  of  President  Ludwig  above  referred  to,  the 
opinion  was  expressed  that  two  years  of  practical  drug  store  experi¬ 
ence  should  be  required  of  all  students  prior  to  entering  a  School  of 
Pharmacy,  and  that  this  experience  should  intervene  between  high 
school  attendance  and  College  of  Pharmacy  matriculation.  Recog¬ 
nizing  again  the  interest  of  the  Association  in  this  matter,  the  Board 
made  a  study  of  all  student  application  forms  submitted  to  it  by  stu¬ 
dents  entering  upon  the  study  of  pharmacy  in  Maryland  in  October, 
1936.  Seventy-one  such  applications  were  submitted  and  of  this  num¬ 
ber  eighteen  had  had  drug  store  experience,  while  fifty-three  had 
had  none.  In  other  words,  seventy-four  percent  of  the  students 
registering  with  the  Board  of  Pharmacy  had  had  no  drug  store 
experience  whatsoever  at  the  time  they  entered  upon  the  study  of 
Pharmacy.  These  facts  are  of  great  interest  because  they  indicate 
a  complete  reversal  of  the  conditions  prevailing  a  few  years  ago 
when  virtually  all  of  the  students  entering  the  Colleges  of  Pharmacy 
of  the  country  had  had  varying  amounts  of  practical  drug  store 
experience. 

The  Boards  of  Pharmacy  of  the  United  States  have,  through  the 
National  Association  of  Boards  of  Pharmacy,  repeatedly  urged  the 
retention  of  practical  drug  store  experience  as  one  of  the  major  re¬ 
quirements  for  registration  as  a  pharmacist.  However,  the  amount 
of  practical  experience  has  been  progressively  cut  down  as  the  num¬ 
ber  of  years  of  pharmaceutical  training  has  gone  up.  In  other 
'words,  while  four  years  of  practical  drug  store  experience  was  the 
standard  prior  to  college  graduation,  with  the  two  year  course  three 
years  of  experience  were  required,  with  the  three  year  course  two 
years  of  experience  were  required,  and  now,  with  the  four  year 
course,  the  experience  requirement  has  declined  to  one  year. 
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The  Board  feels  that  it  is  it’s  duty  to  record  the  fact  that  many 
retail  pharmacists  think  that  too  little  emphasis  is  placed  upon  re¬ 
tail  drug  store  experience  and  this  group  is  not  altogether  satisfied 
with  the  present  trend  with  respect  to  the  practical  experience  re¬ 
quirement. 

It  is  pointed  out, too,  that  in  some  very  material  respects  the 
extension  of  the  course  in  pharmaceutical  education  has  been  more 
in  the  realm  of  general  training  in  science  rather  than  with  specific 
application  to  the  retail  drug  store  and  that  to  this  extent,  at  any 
rate,  the  four  year  course  of  training  must  be  regarded  as  more 
theoretical  than  has  heretofore  been  the  case.  Assuming  for  the 
sake  of  this  discussion  that  this  view  is  correct,  then  it  would  seem 
to  follow  that  practical  drug  store  experience  has  become  of  greater 
importance  than  ever  before. 

In  the  light  of  the  changed  conditions  this  Board  feels  that 
President  Ludwig’s  recommendation  that  two  years  of  drug  store 
experience  be  required  prior  to  matriculation,  is  of  the  greatest  im¬ 
portance  and  that  it  should  be  carefully  and  conscientiously  con¬ 
sidered  by  the  members  of  this  Association  as  undoubtedly,  practical 
experience  of  the  right  kind  is  of  real  value  in  the  scheme  of  phar¬ 
maceutical  training.  In  this  connection,  it  is  interesting  to  record 
that  at  the  1936  annual  meeting  of  the  Boards  of  Pharmacy  and 
Colleges  of  Pharmacy  of  N.  A.  B.  P.  District  No.  2,  which  includes 
Maryland,  the  National  Association  of  Boards  of  Pharmacy  was 
asked  to  undertake  a  study  giving  accurate  up-to-date  information 
on  the  practical  drug  store  requirement  in  effect  in  the  various  states 
as  well  as  in  all  foreign  countries.  It  is  believed  that  this  infor¬ 
mation  will  afford  a  basis  for  further  study  on  the  subject. 

In  this  connection,  also,  it  is  important  to  relate  that  in  New 
Jersey  and  New  York,  no  drug  store  experience  is  approved  except 
that"  obtained  after  graduation  from  a  School  or  College  of  Pharmacy 
and  only  then  in  drug  stores  especially  approved  for  this  purpose. 
In  New  Jersey  this  requirement  came  about  as  a  result  of  legislative 
action,  while  in  New  York,  it  was  put  into  effect  by  Board  ruling. 
While  some  look  upon  this  as  an  ideal  approach  to  the  matter,  the 
Maryland  Board  of  Pharmacy  does  not  feel  that  it  can  recommend 
the  procedure  at  the  present  time.  There  are  many  questions  involved 
v/hich  are  not  settled  merely  because  of  board  ruling  or  legislative 
action.  For  instance,  what  stores  or  types  of  stores  should  be  ac¬ 
ceptable  for  the  purpose  of  affording  jjractical  drug  store  experience 
and  under  what  rules  and  regulations  should  the  experience  be  ac¬ 
cepted?  In  this  connection  it  is  interesting  to  point  out  that  no  prac¬ 
tical  experience  is  demanded  in  Virginia  as  a  requirement  for 
registration. 

There  is  still  another  growing  school  of  thought  on  the  subject 
headed  by  Dr.  Leonard  Seltzer  of  Detroit,  and  approved  by  Dr.  J. 
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H.  Beal  of  Florida,  who,  for  the  last  half  century,  has  been  a  close 
student  of  pharmaceutical  affairs,  and  this  group  holds  the  view  that 
graduates  from  Schools  or  Colleges  of  Pharmacy  should  be  granted 
registration  immediately  upon  graduation  from  an  approved  School 
or  College  of  Pharmacy  and  passing  an  examination  given  by  the 
Board  of  Pharmacy,  but  that  persons  so  registered  should  not  be 
legally  empowered  to  assume  the  actual  personal  management  of  any 
retail  drug  store,  nor  should  they  be  permitted  to  operate  a  pharmacy 
on  their  own  account  until  after  five  years  of  practical  experience. 

Both  Doctors  Seltzer  and  Beal  are  widely  experienced  in  the 
field  and  it  is  their  judgment  that  at  least  five  years  of  practical 
drug  store  experience  should  be  required  after  graduation  before  the 
newly  registered  pharmacist  is  sufficiently  familiar  with  the  demands 
made  upon  him  by  ordinary  drug  store  routine  to  undertake  the  re¬ 
sponsibility  of  meeting  these  demands  himself.  Again,  while  the 
Board  does  not  feel  like  taking  a  definite  position  in  the  matter,  it 
does  nevertheless,  present  these  varying  views  because  every  phase 
of  opinion  must  be  studied  and  considered  before  the  practical  ex¬ 
perience  requirement  is  finally  worked  out. 

The  Board  does  feel,  however,  that  experience  required  before 
matriculation  in  a  College  of  Pharmacy  would  have  a  tendency  to 
restrict  the  number  entering  pharmacy  and  at  the  same  time  restrict 
it  to  those  who  have  shown  a  liking  for  the  work  and  a  desire  to 
pursue  it  further,  and  this  in  itself  presents  a  situation  possessed  of 
many  advantages.  The  Board,  too,  is  glad  to  record  its  opinion  that 
five  years  of  practical  drug  store  experience  after  graduation  would 
probably,  in  the  long  run  be  beneficial  to  all  parties  concerned.  Under 
that  system,  all  managers  would  be  seasoned  men  and  all  drug  store 
proprietors  would  be  much  more  widely  experienced  than  is  now  the 
case.  This  should  result  in  a  far  sounder  pharmaceutical  service  to 
the  public  and  would  have  a  tendency  to  guarantee  success  on  the 
part  of  those  opening  drug  stores  of  their  own  as  much  of  the  present 
mortality  in  this  field  is  directly  chargeable  to  a  lack  of  experience 
with  economic  and  commercial-  problems. 

Then,  too,  practical  experience  makes  a  better  pharmacist.  It 
has  been  the  invariable  rule,  in  examinations  conducted  by  this 
Board,  that  the  applicant  with  real  drug  store  experience  makes  the 
highest  marks  in  the  practical  pharmacy  examination. 

These  varying  views  have  been  incorporated  in  this  report 
simply  to  direct  attention  to  the  importance  of  practical  experi¬ 
ence  and  to  acquaint  the  pharmacists  of  the  State  with  what  is  going 
on  in  this  field. 

Increased  Educational  Preparation 

^‘The  Boards  of  Pharmacy,”  says  Dr.  Robert  C.  Wilson,  Presi¬ 
dent  of  the  American  Association  of  Colleges  of  Pharmacy,  '‘should 
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assure  themselves  and  the  public  that  the  technical  training  is  of 
the  proper  scope  and  character.” 

The  Maryland  Board  of  Pharmacy  recognizes  and  accepts  its 
legal  responsibility  in  all  matters  concerned  with  the  education  and 
registration  of  pharmacists  and,  to  this  end,  wishes  to  make  some 
observations  with  respect  to  the  present  statue  of  pharmaceutical 
education  in  the  country  as  a  whole  with  special  reference  to 
Maryland. 

While  this  Board  is  fully  aware  of  the  tremendous  advances 
made  in  pharmaceutical  education  in  the  past  ten  years,  it  believes 
that  the  profession  is  faced  again  with  the  necessity  of  deciding  fun¬ 
damental  issues.  Simply  as  a  matter  of  record,  let  it  be  stated  that 
College  of  Pharmacy  graduation,  as  a  requirement  for  registration, 
became  eifective  in  Maryland  in  1920  and  at  that  time  the  course 
was  two  years  in  an  approved  School  or  College  of  Pharmacy.  The 
two  year  course  came  to  a  close  in  1925,  when  a  three  year  course 
of  study  was  instituted  and  the  three  year  course  came  to  a  close  in 
1932  when  tse  four  year  course  became  compulsory.  During  all  of 
this  time,  students  with  high  school  training  were  admitted  to  the 
School  of  Pharmacy. 

Since  that  time,  however,  equally  impressive  changes  have  come 
about  in  the  other  professional  groups.  For  instance,  in  the  pro¬ 
fessional  schools  of  the  University  of  Maryland,  three  years  of  ap¬ 
proved  academic  work  are  required  prior  to  matriculation  in  the 
School  of  Medicine.  Dentistry  requires  two  years  of  college  work 
and  this  requirement  is  also  in  effect  in  the  School  of  Law.  In  the 
face  of  this  situation,  students  are  now  admitted  to  the  study  of 
pharmacy  in  the  University  upon  the  completion  of  high  school 
work  alone.  No  distinction  is  made  on  the  basis  of  scholastic  stand¬ 
ing  in  high  school.  In  other  words,  entrance  to  the  College  of  Phar¬ 
macy  is  open  to  all  high  school  graduates  irrespective  of  the  grade 
of  their  scholastic  work. 

This  raises  an  extremely  important  question.  Can  pharmacy 
maintain  a  satisfactory  professional  standing  by  adhering  to  an  edu¬ 
cational  program  so  greatly  inferior  to  that  in  effect  in  other  pro¬ 
fessional  schools?  Does  it  not  follow  that  the  best  prepared  students 
will  enter  other  fields  leaving  pharmacy  only  those  of  lower  educa¬ 
tional  preparation?  Or,  in  other  words,  how  can  we  raise  pharma¬ 
ceutical  standards  if  pharmacy  is  open  only  to  these  admittedly  in¬ 
ferior  so  far  as  educational  training  is  concerned? 

Under  the  terms  of  Section  198,  Chapter  121,  Acts  of  1927,  of 
the  Annotated  Code  of  Maryland,  it  is  provided  that  “the  State- 
supported  or  State-aided  institutions  of  higher  learning  shall  accept 
as  a  student  any  graduate  of  an  approved  high  school  who  is  certi¬ 
fied  by  the  high  school  principal  as  having  the  qualifications  to  pur¬ 
sue  a  course  of  study  in  the  particular  institution  of  higher  learning. 
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said  qualifications  being^  based  upon  standards  determined,  for  grad- 
uates  of  the  county  high  schools,  by  the  State  Board  of  Education 
and  for  the  graduates  of  the  Baltimore  City  high  schools,  by  the 
Board  of  School  Commissioners  of  Baltimore  City;  or  v/ho  shows,  by 
passing  examinations  set  by  the  particular  State-aided  or  State  sup¬ 
ported  institution  of  higher  learning,  that  he  or  she  has  the  quali¬ 
fications  to  pursue  a  course  of  study  in  that  institution.”  From  this, 
it  would  certainly  seem  to  follow  that  State-supported  or  State-aided 
schools  are  not  compelled  to  accept  as  students,  high  school  graduates 
who  are  not  certified  as  having  the  proper  qualifications.  This  Board 
is  informed  that  it  is  a  rule  of  the  Maryland  State  Department  of 
Education  that  “Maryland  High  School  principals  shall  certify  for 
entrance  to  any  Maryland  State-supported  or  State-aided  institution 
of  higher  learning  any  student  who  has  met  the  published  subject 
matter  requirements  of  the  particular  higher  institution  and  who 
has  made  a  grade  of  A  or  B  in  at  least  60%  of  the  college  entrance 
courses  which  have  been  pursued  in  the  last  two  years  of  the  high 
school  course,  and  a  grade  of  C  or  higher  in  all  other  college  en¬ 
trance  courses  which  have  been  pursued  during  the  last  two  years 
of  the  high  school  course.” 

It  seems  to  this  Board  that  the  time  is  here  when  entrance  to 
a  School  of  Pharmacy  should  be  restricted  to  those  meeting  the 
terms  of  the  above  quoted  legal  requirement.  This  would  have  the 
effect  of  excluding  from  the  Schools  of  Pharmacy  many  that  are  to¬ 
tally  unprepared  for  college  work  and  would,  to  a  small  extent  at 
any  rate,  be  a  step-up  in  pharmaceutical  educational  requirements. 
In  order,  however,  that  information  on  this  subject  may  be  reason¬ 
ably  complete,  the  Board  wishes  to  submit  the  following  information 
bearing  on  the  subject  so  far  as  the  student  body  in  the  School  of 
Pharmacy  of  the  University  of  Maryland  is  concerned: 


College  Year 

Recommended  for  College 
% 

Not  Recommended  for 
College 

1930-1931 

37.9 

62.1 

1931-1932 

35.2 

64.8 

1932-1933 

36.6 

63.4 

1933-1934 

43.5 

56.5 

1934-1935 

40.0 

60.0 

1935-1936 

41.0 

59.0 

It  is  the  Board’s  belief  that,  taking  all  in  all,  students  are  ad¬ 
mitted  to  the  study  of  pharmacy  in  Maryland  on  a  lower  educational 
basis  than  that  in  effect  in  all  other  institutions  of  higher  learning 
in  this  State. 

In  order  to  have  an  accurate  understanding  of  this  whole  subject, 
the  Board  issued  a  questionnaire  late  in  April  to  all  higher  educational 
institutions  in  Maryland  requesting  answers  to  this  question:  “Is 
high  school  graduation,  in  itself  sufficient  for  admission  to  your  fresh- 
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man  class,  or  do  you  admit  only  those  high  school  graduates  who  are 
in  the  upper  fourths  or  fifths  of  the  class?” 

The  question  was  answered  by  each  college  in  accordance  with 
the  following  statements; 

College  A.  “Students  may  be  admitted  if  they  have  graduated 
from  an  approved  school  and  are  recommended  for  admission  on  cer¬ 
tificate  by  the  principal.  The  standard  of  certification  varies  but 
ordinarily  it  is  from  five  to  ten  points  higher  than  the  passing  grade. 
In  Maryland,  students  may  be  certified  who  have  received  A  or  B  in 
50%  of  the  courses  and  have  no  mark  less  than  C  in  all  other  college 
entrance  courses  which  have  been  pursued  during  the  last  two  years 
of  the  high  school  course.” 

College  B.  “Graduates  of  high  schools  are  admitted  in  accordance 
with  the  law  of  the  State  only  upon  recommendation  of  the  principal. 
We  have  made  some  exceptions  as  to  graduates  who  have  not  been 
recommended  by  admitting  them  on  trial.” 

College  C.  “High  school  graduation  alone  is  not  sufficient  for 
admission.  In  general,  we  follow  the  superintendent’s  recommenda¬ 
tion  that  approximately  sixty  per  cent  of  the  grades  of  the  last  two 
years  of  high  school  should  be  of  grade  “B”  or  better.  Exceptions 
may  be  made,  depending  on  the  circumstances  in  each  case.” 

College  D.  “High  school  graduation  is  not  sufficient  in  itself  for 
admission  to  our  freshman  class.  Each  student  must  be  recommended 
by  his  principal  for  higher  studies. 

College  E.  “Our  standard  for  admission  from  accredited  four- 
year  high  schools  of  Maryland  is  sixty  percent  of  the  grades  for  the 
work  of  the  last  two  years  A  or  B  and  no  grade  below  C.  We  accept 
students  who  do  not  meet  this  standard  only  when  recommended  by 
the  principal  of  the  high  school  for  admission  to  college.” 

College  F.  “The  individual  record  is  considered  and  admission 
is  based  on  the  high  school  certificating  grade,  the  principal’s  recom¬ 
mendation,  the  rank  in  class  together  with  all  available  data  such  as 
Intelligence  Quotient,  etc.” 

College  G.  “All  entering  students  must  show  fifteen  required 
units  of  work  plus  the  recommendation  of  the  high  school  principal 
from  which  the  applicant  comes.” 


CombinecI  Degree  in  Pharmacy  and  Medicine 

On  July  7,  1935,  the  Board  of  Pharmacy  informed  the  Dean  of 
the  School  of  Pharmacy  of  the  University  of  Maryland  and  the 
President  of  the  University  of  Maryland  that  it  would  no  longer  ap¬ 
prove  giving  the  Bachelor  of  Science  in  Pharmacy  degree  to  students 
who  had  completed  only  three  years  of  the  compulsory  four  years 
work  but  who  had  done  educational  work  in  the  School  of  Medicine  or 
other  institutions  of  higher  learning.  The  Board  felt  that  inasmuch 
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as  four  years  of  pharmaceutical  work  had  been  adopted  as  the  min¬ 
imum  for  a  degree  in  pharmacy,  it  would  not  be  possible  to  accept 
three  years  of  this  work  as  equivalent  to  the  completion  of  the  course, 
not  withstanding  the  fact  that  educational  work  in  other  fields  may 
have  been  done. 

The  Board  is  informed  that  this  question  has  been  satisfactorily 
adjusted  by  the  School  of  Pharmacy  of  the  University  of  Maryland 
and  that  the  current  catalog  of  the  School  makes  a  statement  to  this 
effect. 

Reciprocity 

During  the  year  the  Maryland  Board  of  Pharmacy  granted  re¬ 
ciprocal  registration  to  ten  persons  in  accordance  with  the  following 
table : 


Name 

Certificate 

Number 

Dated 

State 

Harry  D.  Schiff . 

.  3950 

August  1,  1935 

Pennsylvania 

Louis  C.  Goldman . 

.  3949 

October  15,  1935 

West  Virginia 

Leo  Schor . 

.  3951 

October  15,  1935 

Pennsylvania 

Herbert  E.  Slough . 

.  3952 

October  15,  1935 

Pennsylvania 

William  H.  Winkler... 

.  3953 

October  15,  1935 

Pennsylvania 

Enos  F.  Woltman . 

.  3954 

October  15,  1935 

Pennsylvania 

Nathan  Popluder . 

.  3977 

April  13,  1936 

District  of 

Harry  H.  Eisenberg.... 

.  3979 

April  13,  1936 

Columbia 

Pennsylvania 

Russell  B.  Liken . 

.  3980 

April  13,  1936 

Pennsylvania 

Harry  J.  Walsh . 

.  3981 

April  13,  1936 

Pennsylvania 

Total  Number  Granted  Registration  by  Reciprocity . 10 

Total  Number  Duplicate  Certificates  Issued .  4 

Total  Number  Certifications  Made  for  Reciprocity . 45 


Cooperative  Activities 

During  the  year  the  Maryland  Board  of  Pharmacy  maintained 
membership  in  the  National  Conference  of  Pharmaceutical  Enforce¬ 
ment  Officials.  The  Board  was  also  represented  by  an  associate  dele¬ 
gate  to  the  National  Drug  Trade  Conference  held  in  Washington,  D. 
C.  on  December  6,  1935.  The  Board  was  also  represented  at  the 
annual  meeting  of  the  National  Association  of  Boards  of  Pharmacy 
held  at  Portland,  Oregon,  on  August  5-10,  1935. 

The  Board  took  an  active  part  in  the  affairs  of  N.A.B.P.  District 
No.  2,  composed  of  New  York,  New  Jersey,  Pennsylvania,  Delaware, 
Maryland,  District  of  Columbia,,  Virginia  and  West  Virginia.  This 
conference  met  at  Atlantic  City  on  March  9-10,  1936,  and  was  at¬ 
tended  by  representatives  of  the  Boards  of  Pharmacy  and  College  of 
Pharmacy  in  the  above  mentioned  states. 

It  is  interesting  to  record  that  from  1930  to  1935  inclusive,  388 
pharmacists  were  registered  in  this  State  and  the  Board  is  able  to 
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show  from  official  statements  in  its  possession,  the  number  of  those 
persons  registered  in  the  above  mentioned  period,  actively  engaged  in 
retail  pharmacy  in  this  state  and  this  is  set  out  in  the  following  table: 


Year  Registered 

Number  Registered 

Number  Engaged  in  Retail 
Pharmacy  January  t,  1936 

1930 

81 

43 

1931 

86 

51 

1932 

60 

36 

1933 

70 

45 

1934 

75 

41 

1935 

16 

9 

Total 

388 

225 

From  this  it  will  be  seen  that  225  of  the  total  of  388  registered 
were  engaged  in  retail  pharmacy  as  of  January  1,  1936.  Much  of  the 
42%  decline  is  accounted  for  on  the  ground  that  many  of  those  regis¬ 
tered  in  the  period  referred  to  later  went  into  medicine  and  have  for 
the  most  part  dropped  out  of  the  retail  field. 


Record  of  Examinations 

September  23,  24,  and  25,  1935: 
Applicants  Passed 

16  6 

February  3,  4,  and  5,  1936: 

Applicants  Passed 

11  4 

June  15,  16  and  17,  1936: 

Applicants  Passed 

48  32 


Upon  motion  duly  made  and  seconded  the  report  of  the  Board 
of  Pharmacy  was  accepted. 

Dr.  John  C.  Krantz,  Jr.,  submitted  the  report  of  the  Committee 
on  the  School  of  Pharmacy. 

REPORT  OF  THE  COMMITTEE  ON  THE  SCHOOL  OF  PHARMACY 

1935-1936 

The  committee  appointed  by  President  Matheny  on  the  School 
of  Pharmacy  began  its  work  early  in  October.  The  first  general 
meeting  of  the  committee  was  held  in  October  at  the  University  Club 
and  the  organization  for  the  year’s  program  set  out  in  President 


Withheld 

1 


Withheld 

1 


Withheld 

5 


Failed 

9 


Failed 

6 


Failed 

11 
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Ludwig-’s  address  was  begun.  It  will  be  recalled  that  last  year  Mr. 
Ludwig  made  a  suggestion  to  the  effect,  that  “The  committee  on  the 
School  of  Pharmacy  should  make  a  real  study  of  the  facts  of  phar¬ 
macy  in  this  state  and  make  every  effort  to  hold  down  the  number 
of  students  in  the  school  to  the  number  necessary  to  meet  the  needs 
of  pharmacy  in  this  state.”  A  resolution  embodying  this  thought 
was  adopted  by  the  association.  Pursuant  to  this  end  the  committee 
invited  to  its  meetings  the  Dean  of  the  School  of  Pharmacy,  Dr. 
Kelly,  Dr.  Hewing,  Dr.  Swain,  Dr.  Jenkins  and  Dr.  Thompson  for 
the  purpose  of  studying  the  ways  and  means  of  following  out  Mr. 
Ludwig’s  suggestion.  At  several  subsequent  meetings  the  com¬ 
mittee  composed  a  questionnaire  which  was  to  be  sent  to  every  phar¬ 
macist  in  the  state  negaged  in  retail  pharmacy.  A  subcommittee 
consisting  of  the  chairman  of  the  committee  on  the  School  of  Phar¬ 
macy,  Dr.  Swain  and  Dr.  Jenkins  prepared  the  qestionnaire  which 
was  approved  by  the  whole  committee  and  sent  out.  The  replies  to 
these  questionnaires  were  interesting  and  may  be  summarized  as 
follows: 


1.  To  date,  236  replies  have  been  received.  As  a  whole  the 
replies  were  comprehensive  and  many  of  the  pharmacists 
wrote  at  great  length  explaining  their  views  regarding  the 
status  of  retail  pharmacy  in  this  state. 

2.  From  the  counties  in  which  there  were  221  stores,  there 
were  65  replies  or  29.4  per  cent.  Of  these,  28  believed  that 
there  are  too  many  pharmacies  in  the  community  and  29 
believed  contrariwise.  Of  this  number,  39  considered  that 
there  are  too  many  pharmacies  in  the  state  and  6  considered 
that  there  are  not  too  many.  The  remainder  failed  to  com¬ 
ment. 

3.  From  the  replies  in  the  counties,  there  are  12  who  considered 
that  there  are  too  many  students  enrolled  in  the  School  of 
Pharmacy  as  one  of  the  difficulties  of  pharmacy. 

4.  Of  438  stores  in  the  city  there  were  171  replies  or  25.7  per 
cent.  Of  these,  121  considered  that  there  are  too  many 
pharmacies  in  the  community  and  32  believed  contrariwise. 
Ninety-two  of  these  individuals  believed  that  there  are  too 
many  pharmacies  in  the  state  and  27  thought  contrariwise. 
Fifty  commented  directly  on  the  size  of  the  student  body 
of  the  School  of  Pharmacy,  expressing  that  it  should  be 
diminished. 

5.  Of  659  stores  of  the  state,  there  were  236  replies  or  35.9 
per  cent.  The  chairman  of  the  committee  has  read  most  cf 
the  questionnaires  in  their  entirety  and  the  ideas  expressed 
for  the  ideas  expressed  for  the  correction  of  the  situation 
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in  the  state,  for  the  most  part,  were  not  novel.  They  may 
be  divided  under  the  following  headings. 

a.  Limitation  of  the  number  of  pharmacists  entering  the 

field. 

b.  Maintenance  of  price  on  merchandise  by  legislation. 

c.  Limitation  of  the  number  of  pharmacies  for  a  definite 

population. 

d.  Segregation  of  pharmacies  from  drug  shops. 

6.  The  opinion  was  quite  divided  regarding  the  requirements 
for  practical  experience.  However,  a  careful  study  of  the 
replies  indicates  that  a  majority  of  the  pharmacists  feel 
that  some  pre-school  practical  experience  requirements 
should  be  made.  Many  feel,  however,  that  the  present  sys¬ 
tem  is  adequate. 

At  a  meeting  held  at  the  home  of  Dr.  Bunting  at  which  Dr.  Swain, 
Dr.  Kelly,  Dr.  DuMez,  Dr.  Jenkins  and  Dr.  Hewing  were  present,  the 
results  of  the  questionnaires  were  discussed.  At  this  meeting  the 
chairman  of  the  committee  proposed  that  the  School  of  Pharmacy 
should  accept  a  committee  on  admissions  consisting  of  the  Director 
of  Admissions  of  the  University  of  Maryland,  several  members  of 
the  faculty  of  the  School  of  Pharmacy  and  two  members  of  the  com¬ 
mittee  on  the  School  of  Pharmacy  of  the  Maryland  Pharmaceutical 
Association.  The  purpose  of  this  committee  would  be  to  examine 
carefully  the  character  of  the  students  making  application  to  the 
School  of  Pharmacy  and  at  the  same  time  look  forward  to  the  possi¬ 
bility  of  reducing  the  number  of  students.  A  subcommittee  con¬ 
sisting  of  Doctors  Kelly,  Jackson,  Jenkins  and  Krantz  was  detailed 
to  study  this  problem.  The  subcommittee  met  and  made  certain 
recommendations  regarding  the  limitation  of  the  number  of  students 
in  the  School  of  Pharmacy,  the  securing  of  funds  from  the  state  by 
the  committee  on  the  School  of  Pharmacy,  the  increase  in  tuition 
fee  per  student  and  the  possibility  of  establishing  a  committee  on 
admissions.  The  committee  reported  back  to  the  general  com¬ 
mittee  and  the  general  committee  wishes  to  make  to  the  State 
Association  the  following  recommendations  growing  out  of  its 
work  during  the  year.  These  recommendations  were  approved 
unanimously  by  the  committee  at  a  meeting  held  at  the  home 
of  Dr.  Dunning.  Messrs.  Rudy  and  Muth  were  not  present.  Owing 
to  the  fact  that  neither  Mr.  Muth  nor  Mr.  Rudy  has  participated 
in  any  of  the  deliberations  of  the  committee  these  recom¬ 
mendations  were  not  submitted  to  these  committee  men.  These 
recommendations  were  couched  in  the  language  as  they  appear 
below  by  Dr.  Swain  and  your  chairman  and  in  their  final  form  were 
personally  approved  by  the  entire  committee  excepting  Messrs. 
Rudy  and  Muth. 
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RECOMMENDATIONS  OF  THE  COMMITTEE  ON  THE  SCHOOL 
OF  PHARMACY 

1.  The  committee  on  the  School  of  Pharmacy  concurs  in  the  action 
taken  by  the  Maryland  Board  of  Pharmacy  notifying  the  School 
of  Pharmacy  and  the  authorities  of  the  University  that  students 
taking  3  years  work  in  the  School  of  Pharmacy  and  2  years  in 
the  Medical  School  wold  not  be  admitted  to  the  board  examina¬ 
tion.  The  board  suggested  abandoning  the  giving  of  the  degree 
of  Bachelor  of  Science  in  Pharmacy  to  those  students  who  pur¬ 
sued  only  a  3  year  course  in  the  Pharmacy  School  and  received 
the  degree  of  Bachelor  of  Science  in  Pharmacy  after  completing 
2  years  of  study  in  the  Medical  School.  The  committee  feels  that 
this  practice  was  not  beneficial  to  the  profession  of  pharmacy  and 
that  the  first  2  years  in  the  Medical  School  have  no  real  rela¬ 
tionship  to  the  last  year  given  in  the  School  of  Pharmacy  and 
therefore,  the  committee  expresses  its  satisfaction  that  the  prac¬ 
tice  has  been  discontinued. 

2.  The  committee  strongly  advises  an  increase  in  the  tuition  fees 
of  the  School  of  Pharmacy  of  50  dollars  per  student  per  year 
in  order  to  augment  the  income  of  the  institution. 

3.  The  committee  recommends  that  only  those  students  who  are  on 
the  “reccmmended  for  college  list”  from  high  school  should  be 
admitted  to  the  School  of  Pharmcy  beginning  1936.  The  com¬ 
mittee  also  recommends  that  the  incoming  Committee  on  the 
School  of  Pharmacy  should  be  charged  with  the  study  of  the 
proposition  of  raising  the  entrance  requirements  of  the  School 
of  Pharmacy,  first,  to  require  one  year  of  college  before  enter¬ 
ing  the  Pharmacy  School  by  October,  1938  and  to  require  two 
years  of  collegiate  work  by  October,  1940,  as  is  required  for  all  of 
the  other  professional  schools  on  the  campus  of  the  university. 

The  committee  feels  that  the  pharmacist  serves  the  public  in  the 
preparation  of  medicines  in  the  treatment  of  disease  in  a.  manner 
which  is  indispensable  to  the  public  welfare.  To  shoulder  this  re¬ 
sponsibility  in  any  way  commensurate  with  the  demands  made  by  the 
increased  standcrds  in  the  other  public  health  professions  and  the 
constant  acquisition  of  knowledge  by  the  medical  sciences,  the  in¬ 
crease  in  the  educational  standards  of  phrtrmacists  is  a  duty  and 
obligation  which  the  citizenship  of  the  state  should  rightfully  expect 
of  this  profession.  The  committee  welcomes  this  responsibility  and 
takes  pride  in  its  recommendation  of  higher  educational  require¬ 
ments.  The  coramittee  feels  that  the  additional  financial  burden 
which  the  school  will  encounter  in  maintaining  these  increased  stand¬ 
ards  should  be  met  from  public  funds.  The  committee,  therefore,  agree 
to  lend  the  weight  of  its  influence  to  acquire  an  appropriation  of 
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$20,000  from  the  state  legislature  to  assist  the  school  in  meeting  this 
additional  expense. 

JOHN  C.  KPvANTZ,  JR. 

Chairman. 

Upon  motion  duly  made,  seconded  and  carried  the  report  of  the 
Committee  on  the  School  of  Pharmacy  was  accepted. 

At  the  conclusion  of  Doctor  Krantz’s  report  a  discussion  was 
given  to  the  facts  brought  out  in  the  Board  of  Pharmacy  report  and 
to  the  recommendations  made  by  Doctor  Krantz’s  committee. 

Mr.  L.  J.  Cohen,  in  commenting  upon  the  two  reports,  said  that 
he  desired  to  compliment  the  Board  of  Pharmacy  for  the  extensive 
presentation  it  had  given  to  its  activities  and  for  the  effective  en¬ 
forcement  of  the  new  pharmacy  laws  during  the  past  year.  He  said 
that  it  was  apparent  to  him  that  the  Board  of  Pharmacy  had  kept 
up  with  its  program,  and  was  doing  a  good  job. 

In  his  reference  to  the  report  of  the  Committee  on  the  School 
of  Pharmacy,  Mr.  Cohen  said  that  all  agencies  interested  in  phar¬ 
macy  should  combine  their  efforts  for  a  betterment  of  conditions 
and  that  real  betterment  would  be  impossible  until  there  was  brought 
about  some  sensible  relationship  between  the  number  of  Pharmacy 
students  and  the  number  of  pharmacy  graduates  and  the  opportuni¬ 
ties  for  making  a  living  from  pharmaceutical  work  once  the  gradu¬ 
ate  passed  into  the  ranks  of  registered  pharmacists. 


One  feature  of  this  session  was  the  report  of  the  Fair  Trade 
Committee  by  Mr.  Simon  Solomon,  Chairman,  and  by  Mr.  Herbert 
Levy,  Counsel.  Mr.  Solomon  reviewed  the  work  of  the  Committee 
since  the  Fair  Trade  Act  was  passed,  and  made  special  reference  to 
the  many  conferences  held  with  manufacturers,  wholesalers,  and 
retailers,  during  which  the  foundational  work  was  done.  Mr.  Solo¬ 
mon  stated  that  great  headway  had  been  made  toward  the  accom¬ 
plishment  of  the  purpose  of  the  Fair  Trade  Act  and  that  all  legis¬ 
lative  drug  interests  had  cooperated  wholeheartedly  in  the  work. 

Mr.  Solomon  expressed  regret  that  the  price  situation  had  be¬ 
come  more  or  less  confused  but  that  this  was  due  to  developments 
beyond  the  State  of  Maryland  and  over  which  the  Maryland  com¬ 
mittee  had  no  control.  Mr.  Solomon  made  some  reference  to  the 
system  for  handling  Fair  Trade  contracts  in  Maryland  and  said  that 
this  method  had  been  accorded  wholehearted  commendation  elsewhere. 

Mr.  Herbert  Levy  discussed  the  existing  situation  in  Maryland 
and  other  states.  He  said  that  the  Fair  Trade  Act  had  been  ruled 
unconstitutional  in  New  York  but  had  been  upheld  in  the  highest 
courts  in  Illinois  and  California,  and  the  California  decision  had 
been  appealed  to  the  United  States  Supreme  Court.  Mr.  Levy  said 
that  he  was  certain  that  this  appeal  would  be  heard  early  in  the 
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fall,  and  that  the  decision  of  the  highest  court  would  be  rendered 
before  the  close  of  the  year.  He  pointed  out  that  while  no  one  was 
in  a  position  to  forecast  what  the  court  might  decide,  he  was  very 
hopeful  that  the  Fair  Trade  Act  would  be  upheld. 

Mr.  Levy  went  into  some  detail  regarding  the  economic  prin¬ 
ciples  upon  which  the  Fair  Trade  Act  rests  and  expressed  the  view 
that  it  would  be  very  helpful  if  this  phase  of  the  matter  could  be 
presented  to  the  court.  He  further  pointed  out,  however,  that  if  the 
Supreme  Court  should  decide  the  question  adversely  it  would  then 
become  necessary  to  consider  Fair  Trade  legislation  from  a  different 
point  of  view,  and  that  steps  to  meet  the  situation  had  already  been 
taken  by  the  N.  A.  R.  D.  in  what  is  known  as  the  N.  A.  R.  D.  Model 
Fair  Trade  Act.  Both  Mr.  Solomon  and  Mr.  Levy  were  greeted  with 
loud  and  prolonged  applause,  and  upon  the  conclusion  of  their  ad¬ 
dresses  were  given  a  rising  vote  of  thanks. 


LEGISLATIVE  REPORT  FOR  1935-1936 

The  legislative  committee  immediately  preceding  the  present  one 
had  such  a  full  year  and  accomplished  such  a  full  program  it  was 
the  hope  of  the  present  encumbents  that  a  breathing  spell  would  be  in 
order.  However,  when  a  session  of  the  legislature  convenes  the 
principle  of  caveat  emptor  seems  to  prevail.  This  may  be  para¬ 
phrased  into  “Let  the  Druggist  Beware.” 

While  1935  gave  us  practically  an  unanimous  fullfillment  of 
much  needed  pharmacy  laws,  the  benefits  financially  were  somewhat 
offset  by  all  retail  groups  bearing  the  entire  relief  load  of  1%  on 
gross  sales.  In  many  instances  this  meant  no  net  profit.  Thus  all 
of  us  were  permitted  to  perform  our  duties  with  a  labor  of  love  as  its 
only  compensation.  Happily  this  law  expired  April  1st. 

When  it  became  certain  that  an  emergency  relief  session  was 
inevitable,  the  burden  of  longer  assuming  the  relief  load  was  vitally 
urgent.  A  renewal  of  the  1%  gross  sales  tax  was  unthinkable.  It 
would  mean  disaster.  The  Casey  Committee  appointed  by  the  Gov¬ 
ernor  to  study  relief  conditions  approved  of  a  consumers  sales  tax — 
one  to  be  borne  entirely  by  the  consumer.  To  many  this  seemed  un¬ 
fair.  Retailers  could  no  longer  assume  the  burden  and  it  seemed 
equally  unfair  to  compel  the  public — those  upon  whom  we  depend 
for  a  living,  to  do  so.  The  contention  prevailed  that  other  avenues 
of  taxable  resources  were  being  permitted  to  escape. 

Thus  was  born  the  Maryland  Anti-Sales  Tax  Organization. 
Each  county  was  divided  into  protestants  under  the  leadership  of  a 
governor.  It  was  the  privilege  of  your  chairman  so  to  represent  his 
home  county.  Through  this  alignment  he  became  in  a  better  position 
to  represent  the  legislative  interests  of  the  Maryland  Pharmaceutical 
Association.  Meetings  were  held  in  each  county  seat  to  which  retail- 
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ers,  the  public  and  members  of  the  legislature  were  invited.  A 
strongly  expressed  opinion  prevailed.  Contributions  were  received 
and  expended  in  the  form  of  paid  advertisements  to  wield  unanimity. 
From  these  efforts  fifteen  senators  and  a  great  many  delegates 
promised  support.  You  recall  the  very  definite  statements  of  these 
men  to  the  effect  that  our  wishes  would  be  respected.  They  expressed 
themselves  in  strong  language  that  they  would  stick  to  their  guns 
until  “Hell  Freezes  Over.”  The  results  are  known.  Both  the  1% 
Sales  Tax  and  Consumers  Tax  were  defeated  before  the  session 
opened.  This  latter  measure,  as  you  know,  sought  to  raise  fourteen 
millions  of  relief  dollars.  We  submit  that  a  tax  of  this  sort  is  mar¬ 
velous  when  nation  wide.  When  applied  to  a  border  state  like  Mary¬ 
land  it  places  the  public  in  the  unique  position  of  loyally  supporting 
home  merchants  or  else  evading  the  tax  by  purchasing  across  the 
line  where  similar  taxes  do  not  exist.  In  interior  sections  such  im¬ 
posts  could  be  evaded  by  patronizing  mail  order  houses, — which 
through  the  absurdity  of  interstate  commerce  preclude  both  buyer 
and  seller  from  assuming  the  tax.  We  leave  it  to  you  to  determine 
whether  such  a  loyalty  would  have  obtained.  Or,  whether  like  New 
Jersey,  in  the  four  months  of  a  similar  method  of  taxation  a  business 
upheaval  so  prevailed  as  to  cause  the  entire  retail  groups  to  rise 
enmasse  and  demand  that  its  Governor  abolish  the  law. 

Therefore,  when  the  January  emergency  session  was  called  the 
necessity  of  seeking  additional  strength  for  the  defeat  of  these  two 
measures  was  obviated.  We  believe  all  here  fully  realize  the  tremen¬ 
dous  amount  of  money  saved  to  us  by  these  initial  steps. 

It  then  became  our  objective  to  circumvent  additional  tax  bur¬ 
dens.  Thanks  to  those  loyal  members  of  our  association  working  in 
harmony  with  the  Baltimore  Retail  Druggists  Association  and  other 
retail  groups  we  escaped  practically  unscathed.  Patent  Medicines 
and  Toilet  Articles  were  each  scheduled  for  an  extra  10%  burden. 
Cigarettes  were  to  be  cloaked  with  an  additional  24  per  package  tax. 
All  of  these  measures  were  defeated.  However,  in  the  last  few  re¬ 
maining  hours  of  the  session  both  legislative  branches  were  dead¬ 
locked.  When  no  amicable  program  was  forthcoming  the  Senate  and 
House  selected  a  few  of  their  members  and  empowered  them  to  enter 
into  secret  conference.  It  was  agreed  to  accept  whatever  plan  was 
submitted.  To  our  chagrin  the  present  10%  toilet  articles  and  cos¬ 
metic  tax  was  born.  Happily  this  is  being  passed  on  to  the  consumer. 
A  similar  national  tax  has  existed  for  some  years  past  and  absorbed 
by  retail  groups.  To  absorb  the  state  cosmetic  tax  would  prove  un¬ 
wise  and  unprofitable.  Your  chairman  knows  from  observation  that 
even  in  the  short  period  of  its  present  life  many  toilet  articles  are 
being  bought  outside  of  the  state  to  escape  this  additional  tax. 

It  was  the  plan  of  your  committee  to  submit  a  revised  Fair  Trade 
Act,  based  on  the  model  of  the  N.A.R.D.  Other  constructive  meas- 
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ures  were  needed.  None  were  submitted.  To  facilitate  the  speedy 
conclusion  of  the  emergency  session,  and  strictly  observing  the  Gov¬ 
ernors  request  that  only  emergency  matters  be  submitted,  this  com¬ 
mittee  wholeheartedly  collaborated.  It  is  a  sad  commentary  to  note 
that  the  chief  executive’s  request  was  unobserved  by  other  groups. 
The  legislature  was  clogged  with  bills  from  eliminating  pigpens  in 
certain  areas  to  the  apparent  necessity  of  raising  huge  sums  to  com¬ 
plete  a  building  of  a  more  monumental  nature,  in  another. 

At  the  regional  meeting  in  Church  Hill,  upon  motion  of  Mr.  L. 
V.  Johnson,  your  committee  was  instructed  to  demand  from  the 
Comptroller  the  affixing  of  tax  stamps  to  toilet  articles; — assuring 
to  the  public  that  the  actual  intent  of  the  law  was  being  followed. 
Otherwise,  it  was  stated,  proper  transmission  of  such  collected  tax 
funds  might  in  some  instances  be  circumvented.  The  Comptroller 
replied  that  every  consideration  would  be  given  this  request.  How¬ 
ever,  it  is  the  sense  of  this  Committee  that  if  our  organization  sin¬ 
cerely  desires  that  stamps  be  issued  a  more  strident  demand  will 
have  to  follow. 

So  much  for  local  legislation. 

All  here  are  acquainted  more  or  less  with  the  national  picture. 

Briefly  here  are  the  important  items: 

Tydings  Bill.  A  Fair  Trade  Enabling  Act  which  seeks  to  na¬ 
tionalize  what  Maryland  and  twelve  other  States  have  attempted. 
Briefly  the  Bill  provides  a  harmony  with  the  Sherman  Act  which 
would  make  compatible  inconsistencies  of  inter  and  intra  state  com¬ 
merce.  Passed  the  Senate  without  debate.  June  1st  House  Judiciary 
Committee  was  asked  to  place  same  on  Calendar.  We  regret  that 
this  vitally  needed  bill  failed  to  pass.  Our  sincere  thanks  to  Senator 
Tydings  for  his  efforts.  No  finer  tribute  was  ever  paid  this  great 
American  statesman  than  that  expressed  in  the  editorial  of  Dr. 
Swain  in  this  week’s  Drug  Topics.  The  next  session  perhaps  will 
see  its  fullfillment. 

Robinson-Patman  Bill.  Finally  passed  on  June  18th.  President 
signs  June  20th.  This  piece  of  legislation  has  had  a  dramatic  his¬ 
tory.  All  of  you  here  had  a  part  in  its  success  and  therefore  will 
want  to  hear  a  brief  recital  of  its  ups  and  downs.  It  attempts  to 
prohibit  unfair  discount  advantages  to  large  buyers  to  the  disad¬ 
vantage  of  the  small  one.  It  was  natural  for  the  chains  to  oppose 
it,  especially  two  features  which  caused  delay,  namely  the  so  called 
anti  basing  point  provision  requiring  all  sales  in  inter  state  com¬ 
merce  to  be  made  on  a  f.o.b.  factory  basis;  and  the  classification  of 
customers  provisions  which  required  manufacturers  to  classify  their 
customers  according  to  the  way  they  sell  rather  than  on  buying  me¬ 
thods.  In  other  words  manufacturers  were  forced  to  treat  chains  as 
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retailers  and  sell  them  on  exactly  the  same  terms  as  independent 
retailers.  So  strenuous  was  the  opposition  from  the  chains  that  Mr. 
Patman  agreed  to  eliminate  these  two  features.  Then  came  another 
snag:  The  Borah-Van  Nuys  bill  came  into  the  picture.  A  separa¬ 
tion  of  the  bill  was  inevitable.  The  Patman  Bill  of  the  House  was 
sent  to  conference  June  1st  after  passing  the  Senate  a  second  time. 
The  Senate  parlimentary  move  required  substituting  the  Robinson 
bill  as  it  passed  the  Senate  for  the  Patman  Bill  as  it  passed  the 
House.  This  was  necessary  to  throw  both  bills  before  the  Conference 
Committee.  The  House  Bill  met  a  hard  though  brief  fight  and  finally 
passing  290  to  16.  Final  passage  was  then  assured.  In  final  form  in¬ 
cludes  practically  all  of  the  original  Robinson-Patman  Bill  and  a  sub¬ 
stantial  part  of  the  Borah-Van  Nuys  Bill,  known  as  Section  3,  which 
section  was  inserted  in  the  final  draft  as  a  separate  section  with  a 
criminal  penalty  attached  only  to  the  Borah  Van  Nuys  provision  car¬ 
rying  a  maximum  fine  of  $5000  or  a  year  in  jail,  administered  by  the 
Dept,  of  Justice.  The  Robinson-Patman  part  to  be  administered  by 
the  Federal  Trade  Commission.  Thus  is  brought  to  a  successful  con¬ 
clusion  one  of  those  amazing  things  about  which  independent  mer¬ 
chants  of  all  types  have  been  dreaming  for  years;  yet  its  final  pas¬ 
sage  was  accomplished  in  less  than  one  year.  Every  one  seemingly 
had  a  part  in  its  success, — you  loyal  men  who  as  a  thousand  strong 
formed  a  contact  lobby  and  marched  on  Washington.  Telegrams, 
personal  contacts  with  Congressmen  made  all  this  possible.  Let  us 
not  forget,  however  the  one  man  mainly  responsible  for  it  all,  a  Mr. 
J.  H.  McLaurin,  president  of  the  United  States  Wholesale  Grocers 
Association,  then  a  minority  group  in  the  wholesale  grocery  trade, 
who  had  the  bill  drawn,  presented  to  Mr.  Patman,  who  in  turn  induced 
Mr,  Robinson,  Senate  Democratic  leader  to  sponsor  the  bill  in  the 
Senate.  What  then  are  the  benefits  of  this  bill:  The  final  outcome 
may  be  summed  up  as  prohibiting  discrimination  in  price  or  the  giving 
of  advertising  allowances  or  services  which  tend  to  destroy  competi¬ 
tion.  It  permits  the  Federal  Trade  Commission  to  fix  quantity  dis¬ 
count  limits  in  cases  where  available  purchasers  are  so  few  as  to 
render  price  differentials  unjustly  discriminatory  or  promotive  of 
monopoly.  It  prohibits  the  payment  of  brokerage  except  for  services 
actually  rendered  as  well  as  prohibiting  false  advertising  allowances. 
Druggists  may  now  look  with  confidence  to  a  new  era  in  which 
price  discrimination  will  be  only  a  horrible  memory.  Most  surely  we 
are  on  our  way  out  of  price  discrimination  bondage. 

Other  national  bills  of  interest  which  failed  of  passage  this 
session  due  to  the  “must”  program  of  the  Administration,  the  two 
political  conventions  also  intervening,  are  the  following.  All  are 
meritorious  and  perhaps  may  succeed  at  some  future  date. 

Army-Lieutenants  Bill  (S4390)  will  permit  the  appointment  of  16 
pharmacists  between  the  ages  of  21  and  32  years  to  the  Army  Medi- 
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cal  Corps.  They  must  be  4  year  graduates  of  recognized  school  or 
colleges  of  pharmacy.  Passed  the  Senate  and  favorably  approved  by 
House  Committee  on  Military  Affairs.  For  years  the  Navy  has  had 
Pharmacists  on  their  staffs  but  until  now  the  Army  has  always  op¬ 
posed  any  procedure  along  these  lines.  Clerk  training  known  as 
George  Deem  Bill.  Grants  vocational  educational  courses  for  clerks 
in  distributive  trades.  Provides  a  $1,200,000  appropriation  by  the 
Federal  Government,  to  be  matched  by  the  States  for  the  purpose  of 
teaching  clerks  and  employees  how  to  better  perform  their  jobs. 
This  merely  got  as  far  as  conference  between  the  two  Houses. 

Copeland  Bill  (S5)  Food  and  Drug  Legislation.  Designed  to  set 
up  effective  provisions  against  abuses  of  consumer  welfare  and  to 
plug  loop  holes  in  the  Act  of  1906  as  sponsored  by  Dr.  Wiley;  to 
prevent  false  advertising,  misbranding  and  adulteration  of  foods, 
drugs  and  cosmetics.  Kaleidoscopic  in  its  swift  changes.  The  House 
so  weakened  the  Senate  version  by  placing  control  of  advertising  with 
the  Federal  Trade  Commission  as  to  draw  opposition  from  the  A.  Ph. 
A.,  the  American  Medical  Association  and  the  Administration  as  well. 
The  variations  clause  was  untenable  to  the  professions  who  demanded 
full  formulae  disclosure.  Nevertheless  on  June  18th  the  House  passed 
its  drug  act.  Senator  Copeland  then  presented  a  substitute,  hoping 
the  House  would  accept  the  new  draft,  thereby  obviating  the  need  of 
further  conference.  The  new  provisions  embraced  those  noted  above 
and  control  as  well  of  therapeutic  devises;  remedies  affecting  under  or 
overweight;  informative  labeling  of  foods;  habit  forming  drugs  and 
those  dangerous  from  too  frequent  dosage.  Increased  penalties  are 
provided  for  violation  and  injunction  proceedings  authorized  against 
repetitious  offenses.  We  have  just  been  informed  that  the  House  has 
turned  thumbs  down  on  this  measure  for  this  session. 

Our  aims  and  hopes  for  the  next  legislative  sessions  embrace  the 
introduction  and  success  of  the  following.  Perhaps  this  part  of  the 
report  may  be  adequately  covered  in  the  President’s  message.  We 
believe  these  suggestions  vital  and  important  enough  to  include  here. 

1.  Annual  re-registration  of  pharmacists  and  assistant  phar¬ 
macists.  (Laws  of  this  character  are  in  effect  in  most  of  the  States, 
and  are  looked  upon  as  very  valuable  legislation.  First  of  all,  they 
permit  the  Board  of  Pharmacy  to  keep  its  records  up-to-date,  as  the 
board  is  then  only  called  upon  to  keep  track  of  the  persons  actually 
engaged  in  pharmacy.  For  instance,  the  record  in  this  State  has  been 
piling  up  since  June  1902,  until  today  we  have  approximately  4,000 
names  on  our  record.  It  is  clear  that  not  more  than  one-third  of 
these  are  actually  engaged  in  the  retail  drug  business.  It  would  be 
very  helpful  to  the  Board,  and  conducive  to  a  better  understanding 
of  conditions  in  this  State,  if  the  official  record  of  those  actually  en¬ 
gaged  in  the  retail  drug  business  was  revised  annually.  I  have  no 
doubt  there  would  be  some  objection  to  this  legislation,  and  it  may  be 
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that  1937  would  not  be  an  opportune  time  to  aggressively  push  for  a 
law  bringing  about  annual  registration.  However,  it  should  be  dis¬ 
cussed,  and  we  might  as  well  begin  now.) 

2.  A  law  prohibiting  the  itinerant  vending  of  drugs  and  medi¬ 
cines.  (It  will  be  recalled  that  a  bill,  aimed  at  itinerant  vending,  was 
introduced  in  the  1935  session  of  the  Legislature,  and  was  the  butt  of 
a  long  and  bitter  controversy.  However  it  should  be  our  intention 
to  vigorously  champion  such  legislation  and  to  work  actively  in  its 
behalf.) 

3.  Dispensing  by  physicians.  (Inasmuch  as  it  has  been  pretty 
well  established,  by  references  to  the  reports  made  by  state  medical 
examining  boards,  that  today’s  medical  graduates  “know  little  about 
drugs  and  less  about  their  use”  it  is  certain  that  physicians,  at  best, 
have  only  the  most  meager  knowledge  of  pharmacy,  and  thus  are  in 
no  sense  competent  to  engage  in  the  dispensing  of  drugs  and  medi¬ 
cines.  For  this  reason,  thoughtful  pharmacists  are  wondering  if  the 
time  is  not  ripe  to  sponsor  legislation  making  it  unlawful  for  phy¬ 
sicians  to  dispense  drugs  and  medicines  until  their  competency  to  do 
so  has  been  established  by  an  examination  in  practical  pharmacy, 
conducted  by  the  board  of  pharmacy  of  the  respective  States.  In  this 
connection,  it  is  interesting  to  note  that  a  bill  is  now  pending  before 
the  National  Congress,  and  introduced  by  Senator  Royal  S.  Copeland 
of  New  York,  himself  a  physician,  for  the  purpose  of  modernizing  the 
pharmacy  law  of  the  District  of  Columbia,  and  this  bill  numbers 
among  its  provisions  one  that  will  require  all  dispensing  physicians 
to  secure  a  license  from  the  Board  of  Pharmacy  of  the  District  of 
Columbia  before  they  may  lawfully  dispense,  and  this  license  would 
be  conditioned  upon  all  such  dispensers  passing  a  practical  pharmacy 
examination.) 

4.  Substitution.  (Perhaps  the  time  has  come  for  giving  a  seri¬ 
ous  consideration  to  a  new  law  governing  substitution.  The  present 
act  was  passed  in  1902,  and  was,  I  understand,  a  spite  measure, 
sponsored  by  others  than  pharmacists,  somewhat  in  a  spirit  of  retalia¬ 
tion  of  the  Pharmacy  Act  of  that  year.  The  act  is  carelessly  drawn, 
poorly  written,  and  extremely  difficult  to  interpret  and  construe.  If 
there  is  to  be  an  act  in  this  State  controlling  substitution,  it  should 
be  worked  out  with  an  understanding  of  the  situation,  and  the  term 
“Substitution”  defined  in  such  a  way  as  to  make  it  quite  clear  what 
is  intended.  The  enforcement  of  the  act  should  be  charged  to  the 
Maryland  Board  of  Pharmacy  or  the  State  Department  of  Health, 
so  that  it  would  receive  the  proper  attention.  As  the  present  act  now 
stands,  its  enforcement  is  charged  to  nobody,  and  hence,  it  is  literally 
nobody’s  child.  The  matter  is  important  enough  to  be  brought  up 
and  studied  seriously.) 

5.  The  Barbituric  Acid  Law,  passed  at  the  1935  session  of  the 
Legislature,  has  not  worked  out  in  practice,  and  this  is  due  entirely 
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to  defects  in  the  law  itself.  The  law  should  be  amended  so  as  to 
either  remove  entirely  the  exemption  of  10  grains  per  ounce  or  else 
the  amount  of  the  exemption  should  be  greatly  reduced.  As  it  is 
now,  some  of  the  most  potent  of  the  barbituric  acid  compounds  may 
be  sold  freely  without  prescriptions.  The  new  legislation  should  also 
provide  for  the  active  enforcement  of  the  law  by  the  Board  of  Phar¬ 
macy  or  the  State  Department  of  Health. 

6.  Increased  interest  is  being  shown  throughout  the  country  in 
the  practical  experience  requirements  for  registration,  and  perhaps 
it  would  be  wise  for  the  State  Association  to  give  further  study  to 
the  matter.  Many  pharmacists  feel  that  President  Ludwig  was  ab¬ 
solutely  correct  when  he  stated  that  at  least  two  years  of  retail  drug 
store  experience  should  be  required  on  the  part  of  all  those  matricu¬ 
lating  in  the  school  of  pharmacy.  In  some  States  legislation  has 
been  passed,  notably  in  New  York  and  New  Jersey,  which  require 
one  year’s  experience  after  graduation.  For  some  years,  noted  phar¬ 
maceutical  experts  such  as  Professor  James  H.  Beal  and  Dr.  Leonard 
Seltzer,  have  expressed  the  opinion  that  no  one  should  be  permitted 
to  actually  manage  or  own  a  drug  store  until  they  have  been  actively 
employed  in  the  retail  drug  business  for  five  years  after  graduation. 
There  will,  of  course,  be  differences  of  opinion  as  to  the  best  method 
of  dealing  with  the  situation,  but  it  is  important  enough  to  receive 
careful  attention  at  the  hands  of  the  pharmacists  themselves. 

Many  States  have  secured  legislation  restricting  the  sale  of 
prophylactics  to  physicians  and  pharmacists.  This  measure  has  been 
aggressively  pushed  in  the  interest  of  public  health.  A  very  satis¬ 
factory  law  has  been  enacted  in  Delaware,  and  it  is  reported  that 
the  results  have  been  highly  pleasing. 

We  trust  the  incoming  committee  will  give  some  thought  to  the 
State’s  sale  of  Biologicals.  We  here  recommend  to  the  Resolutions 
Committee  the  example  of  Missouri,  which  State  is  now  out  of  the 
drug  business  in  supplying  biologicals  to  its  counties.  Such  purchases 
are  now  being  made  from  retail  druggists  and  returning  to  them  thou¬ 
sands  of  dollars  annually.  The  Missouri  State  Board  of  Health 
heartily  cooperated  when  it  was  assured  that  their  state  would  pay 
no  more  by  buying  under  the  new  plan. 

Cosmetic  Tax.  In  the  present  parade  of  progress  retail  drug¬ 
gists  would  quickly  recapture  lost  ground  if  the  cosmetic  tax  were 
removed.  The  depression  trends  toward  the  variety  store  toilet  goods 
department  has  been  halted;  they  appear  less  menacing.  Our  stores 
are  the  logical  outlet  for  these  goods  and  but  for  the  now  double 
barrelled  tax  would  be  coming  into  our  rightful  province.  Toilet 
articles  ranks  fifth  in  importance  to  the  average  druggist.  5%  of 
your  gross  purchases  will  return  a  sales  income  of  7%  of  your  entire 
gross  income.  Let  us  plan  now  to  eliminate  both  state  and  national 
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acts.  Law  makers  must  be  made  to  visualize  that  cosmetics  are  as 
essential  as  clothes  to  the  American  housewife  and  the  working  girl 
in  their  struggles  for  social  and  economic  security  today.  Necessary 
because  our  high  standards  of  living  make  cleanly  and  well  groomed 
appearance  imperative  to  women’s  self  preservation  in  this  highly 
competitive  modern  world.  Years  ago  one  could  understand  how 
cosmetics  were  regarded  as  luxuries.  Could  perhaps  condone  the  as¬ 
sociation  of  the  four  C’s., — cocktails — cigarettes — cosmetics  and  cour¬ 
tesans.  But  not  today.  Who  now  will  deny  that  the  ordinary  cos¬ 
metics  are  almost  as  vital  to  women  as  food  and  should  be  regarded 
as  such?  Let  us  keep  these  points  before  our  law-makers.  Many  of 
them  are  already  in  accord  with  this  paragraph. 

Your  outgoing  committee  thus  bequeathes  to  the  incoming  one  a 
precise  program.  No  doubt  laws  seeking  the  line  of  least  resistance 
— the  druggists  dollar — will  be  introduced.  We  strongly  urge  a  mili¬ 
tant  stand.  We  have  been  complacent  in  the  past .  It  will  re¬ 

quire  fortitude  to  retain  what  so  far  has  been  gained.  The  needs 
for  the  tax  dollar  are  continually  growing.  Legislatures  seem  to 
display  great  ingenuity  in  devising  new  ones.  May  I  inject  a  few 
statistics  to  show  the  need  of  keeping  what  little  remains,  because  the 
future  reveals  taxation  of  a  magnitude  heretofore  unknown.  We 
ask  your  indulgence  just  for  a  moment  more. 

By  the  end  of  1937  the  Federal  Government  will  be  thirty-six 
billions  of  dollars  in  the  red.  The  only  ones  who  can  pay  it  are  the 
tax  payers.  With  one  hundred  and  twenty-seven  million  population 
this  means  a  per  capita  load  of  nearly  $300.00  per  person.  Today 
the  established  annual  expenditures  of  Federal,  State  and  Local 
Governments  approximate  Fifteen  and  One-half  Billions  of  Dollars. 
The  national  debt  at  this  time  equals  the  total  annual  income  of  ten 
million  American  families  (in  the  3  fiscal  years — 34-35-36,  Federal 
Government  will  have  distributed  to  the  people  10  billions  in  cash 
and  9  billions  more  in  credit)  Taxes!  Floods  of  them!  The  State  of 
New  York  alone  levies  twenty-three  different  kinds.  There  are  two 
hundred  separate  taxes  on  gasoline  and  oil.  A  pack  of  cigarettes 
gives  the  Government  64  which  is  more  than  the  grower  or  manu¬ 
facturer  gets.  Some  forms  of  patent  medicines  already  carry  ninty- 
four  taxes  through  the  manufacturer  and  seventy-eight  other  taxes 
through  the  druggist.  If,  in  spite  of  this  apparent  confiscation,  we 
accumulate  a  little  for  the  rainy  day  and  should  invest  it  in  stocks 
we  usually  pass  out  $3.00  in  taxes  to  every  $1.00  we  receive  in 
dividends. 

So,  we  feel  justified  in  warning  the  incoming  legislative  commit¬ 
tee;  to  “Watch  Your  Step.” 

May  we  take  the  liberty  of  incorporating  in  this  report  some  of 
the  social  ideas  in  legislation.  These  comments  emanate  from  fair 
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trade  discussions  published  in  the  A.Ph.A.  Journal.  “A  view  of  law 
that  needs  to  be  more  generally  understood  is  the  adjustment  of  the 
frame  work  of  society  to  permit  liberty  of  individual  action  and  yet 
exert  its  force  to  draw  up  individuals  to  lofty  ideals  of  common  and 

social  action . by  being  permissive  and  creative  law  will  continue 

to  develop  in  the  minds  of  men  a  consciousness  that  each  is  a  living 

and  vital  part  of  the  social  whole,  with  duties  as  well  as  rights . 

The  advancement  of  civilization  is  dependent  on  the  necessity  and 
action  of  the  individual  when  planning  a  work  to  promote  his  com¬ 
fort  and  success, ...  to  consider  the  effect  it  will  have  on  the  welfare 

of  his  neighbor . whether  it  imperils  life,  health,  happiness  or 

prosperity.  Grave  responsibility  rests  upon  us  in  our  daily  activi¬ 
ties, — whether  in  business  or  elsewhere,  and  this  responsibility  can¬ 
not  be  evaded  or  disclaimed.” 

Our  sincere  thanks  is  here  expressed  to  those  loyal  State  and 
National  law  makers  who  have  so  steadfastly  aided  us;  to  those  mem¬ 
bers  of  city  and  state  organizations  indefatigable  in  their  support; 
and  lastly  to  our  warm  friend  and  kindly  counsellor,  Dr.  Swain,  for 
his  ready  assistance,  never  impatient  or  tiring  in  spite  of  the  mag¬ 
nitude  of  his  many  jobs;  an  ebullient  personality,  generous  and  tol¬ 
erant,  enthusiastically  guiding  and  aiding  all  phazes  of  drug  activi¬ 
ties.  Indeed,  practically  all  of  the  progressive  drug  legislation  for 
a  number  of  years  past  has  been  of  the  initiation  and  stimulus  of  our 
esteemed  friends,  Drs.  Swain  and  Kelly,  whose  propinquity  to  State 
and  National  Affairs  elicit  our  admiration  and  affection  and  right¬ 
fully  place  Maryland  in  an  enviable  pharmaceutical  spotlight.  Why 
then  should  we  not  be  lavish  with  our  praise? 

Respectfully  submitted, 

A.  A.  M.  DEWING, 
Chairman  Legislative  Committee. 

JOHN  F.  WANNENWETSCH 
T.  E.  RAGLAND 
SIMON  SOLOMON 
RALPH  C.  DUDROW 
ROBERT  s.  McKinney 
W.  K.  EDWARDS 
GEO.  W.  COLBOURN 
ELMER  W.  STERLING 
L.  V.  JOHNSON 

Mr.  Dewing’s  report  was  enthusiastically  received  and  upon 
motion  duly  seconded  and  carried  was  referred  to  the  Committee 
on  Resolutions. 
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REPORT  OF  THE  U.  S.  P.  AND  N.  F.  PUBLICITY  COMMITTEE 
FOR  1935  -  1936 

This,  the  third  annual  report  of  the  U.  S.  P.  and  N.  F.  Publicity 
Committee  has  been  made  possible  by  the  moral  and  financial  sup¬ 
port  of  the  Maryland  Pharmaceutical  Association,  the  Baltimore 
Retail  Druggists’  Association  and  the  Alumni  Association  of  the 
School  of  Pharmacy,  University  of  Maryland.  As  the  financial  re¬ 
port  of  the  U.  S.  P.  and  N.  F.  Publicity  Committee  will  be  presented 
by  Charles  S.  Austin,  Jr.,  Chairman  of  the  Maintenance  Committee, 
this  report  will  be  limited  to  the  actual  work  of  the  Publicity  Com¬ 
mittee. 

The  work  of  this  Committee  for  the  past  year  was  delayed  for 
several  months  due  to  the  lack  of  funds  and  the  first  bulletin  was 
not  issued  until  January  10,  1936.  Since  that  date  your  Committee 
has  mailed  three  bulletins  to  the  Medical  Profession,  three  bulletins 
to  the  Dental  Profession  and  one  bulletin  to  the  Pharmacist  in  addi¬ 
tion  to  the  regular  publicity  material  presented  in  the  Maryland 
Pharmacist  each  month. 

The  seventh  bulletin,  mailed  to  2,225  physicians  and  internes  on 
January  10,  1936,  was  entitled  “Seasonable  Prescriptions  Containing 
U.  S.  P.  and  N.  F.  Preparations’’  with  a  subtitle  of  “Catarrhal  Fever, 
Common  Cold,  Grippe,  Influenza.”  This  bulletin  presented  twelve 
different  prescriptions  under  the  following  headings:  (1)  Coryza, 
(2)  Coughs,  (3)  Tonsilitis,  (4)  Astringent  Gargle,  (5)  Inhalation, 
(6)  Nose  Drops  and  (7)  Ear  Drops. 

The  eighth  bulletin,  as  mailed  to  2,027  physicians  and  internes 
early  in  April,  illustrated  the  use  of  Iso-Alcoholic  Elixir  N.  F.  VI  as 
a  general  vehicle  for  official  drugs  and  preparations.  The  actual 
prescriptions  for  this  bulletin  were  taken  from  an  article  written  by 
Bernard  Fantus,  M.  D.,  under  the  title  “Advances  in  Therapeutic 
Technic”  which  appeared  in  the  Journal  of  the  American  Medical 
Association,  11,  105  Sept.  14,  1935,  page  877.  One  week  before  the 
eighth  bulletin  was  mailed  to  the  medical  profession  a  bulletin  en¬ 
titled  “Table  for  Adjustment  of  Iso-Alcoholic  Elixir,  N.  F.  VI”  was 
mailed  to  every  drug  store  in  Maryland  ^vvith  the  following  request, 
“Please  Post  in  Prescription  Department.”  In  addition  to  the  actual 
method  of  mixing  Low-Alcoholic  Elixir  and  High-Alcoholic  Elixir, 
to  obtain  Iso-Alcoholic  Elixir  of  the  proper  alcoholic  strength,  the 
alcoholic  strength  of  the  frequently  used  official  Fluidextracts, 
Spirits  and  Tinctures  were  given. 

The  ninth  and  last  bulletin  to  be  mailed  to  the  medical  pro¬ 
fession  this  year  was  a  marked  change  from  any  of  the  previous  bul¬ 
letins.  This  bulletin,  which  was  mailed  late  in  May,  consisted  of  a 
letter,  four  3  x  5”  index  cards  carrying  the  suggested  prescriptions 
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and  an  addressed  government  postal  card  on  the  back  of  which  the 
following  was  printed: 

Have  you  received  our  bulletins - Have  they  been  interesting? - 

Have  they  been  practical? - Do  you  wish  them  continued? - 

Would  you  change  them  in  any  way? - 

What  criticism  or  suggestion  would  you  offer? - 

On  which  of  the  following  groups  would  you  prefer  to  receive  bul¬ 
letins? 

(1)  General  Medicine - (2)  Pediatrics - (3)  Genito-Uri- 

nary - (4)  Surgery - (5)  Obstetrics  and  Gynecology - (6)  Der¬ 
matology  and  Syphilology - (7)  Eye,  Ear,  Nose  and  Throat - 

(8) - 

The  new  mailing  list  will  be  made  up  from  cards  returned. 

The  response  to  the  cards  by  the  medical  profession  w^as  very 
gratifying  to  the  committee.  We  expected  to  receive  the  usual 
number  of  replies  to  this  questionnaire,  that  is  about  8  to  12  per 
cent,  however  to  date  more  than  30  per  cent  have  replied  and 
each  day  we  continue  to  receive  a  few  more.  At  present  your  com¬ 
mittee  has  not  had  sufficient  time  to  tabulate  all  the  replies,  but  it 
may  be  said  that  the  first  four  questions  were  answered  with  YES. 
The  majority  answered  the  fifth  question.  Would  you  change  them 

in  any  way? - ,  by  stating  they  much  preferred  the  enclosed  3  x 

5”  index  cards  to  the  sheets  which  we  had  previously  issued. 

Under  the  question,  What  criticism  or  suggestion  would  you 
offer?  we  have  selected  only  a  few  of  the  many  answers  we  received 
to  illustrate  what  the  medical  profession  as  a  whole  think  of  these 
bulletins.  They  are  as  follows: 

(1)  This  is  a  wonderful  piece  of  work — immensely  helpful. 
If  there  is  a  charge  for  these  bulletins  I  will  be  glad  to  subscribe  to 
all  the  groups  listed  on  this  card. 

(2)  I  certainly  welcome  all  of  your  bulletins.  They  are  very 
helpful  to  me  in  my  practice.  Would  it  be  possible  for  me  to  obtain 
the  first  three? 

(3)  Your  bulletins  have  been  very  good.  I  have  them  con- 
spiciously  on  my  desk  at  all  times. 

(4)  The  medical  profession  should  be  and  doubtless  is  grateful 
to  you  for  your  interest  in  better  prescription  writing. 

(5)  I  look  forward  to  receiving  your  bulletins.  I  have  them 
all  on  file  and  refer  to  them  very  frequently. 

(6)  The  bulletins  are  indispensable  to  me.  Kindly  mail  me 
the  first  four  as  I  have  misplaced  them. 

(7)  I  prefer  the  cards  in  this  last  letter  to  the  bulletins  issued 
on  sheets.  It  is  only  by  constant  and  repeated  efforts  of  this  kind 
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that  you  will  succeed  in  counteracting  the  bad  influence  of  the  ^‘pro¬ 
paganda”  that  reaches  the  physician  in  every  mail. 

(8)  The  only  criticism  that  I  can  make  is  that  we  don’t  receive 
the  bulletins  as  often  as  we  should. 

(9)  The  cards  just  received  are  flne.  One  druggist  called 
back  to  know  where  he  could  get  Iso-Alcoholic  Elixir  N.  F.  Why 
not  place  druggists  on  your  mailing  list? 

Replies  such  as  the  last  one  are  rather  discouraging  to  the  com¬ 
mittee.  This  reply  was  not  displayed  on  the  bulletin  board  in  the 
lobby  as  it  is  a  reflection  on  the  pharmacist.  In  this  case  in  addition 
to  the  information  printed  in  the  “Maryland  Pharmacist,”  each  drug 
store  received  a  letter  containing  the  table  for  adjustment  of  Iso- 
Alcoholic  Elixir  N.  F.  with  the  request  that  it  be  posted  in  the  pre¬ 
scription  department.  This  is  one  of  the  greatest  factors  we  have 
to  overcome  in  promoting  the  use  of  official  products. 

Maryland  State  Dental  Association 

Through  the  efforts  of  the  U.  S.  P.  and  N.  F.  Publicity  Com¬ 
mittee,  the  Maryland  State  Dental  Association  appointed  a  U.  S. 
P.  and  N.  F.  Publicity  Committee  to  work  with  your  Pharmacy  Com¬ 
mittee  in  sending  out  bulletins  to  the  dental  profession.  To  date  the 
joint  committees  have  prepared  and  distributed  three  bulletins.  The 
expenses  of  preparing  and  printing  these  bulletins  have  been  de¬ 
frayed  by  the  Pharmacy  Committee,  while  the  Dental  Associations 
have  distributed  them  with  their  regular  notices  to  the  dental  pro¬ 
fession  throughout  Maryland.  In  addition  to  the  bulletins  this  joint 
committees  prepared  an  exhibit  of  “U.  S.  P.  and  N.  F.  Drugs  and 
Preparations  Useful  in  Dental  Practice”  for  the  annual  meeting  of 
the  Maryland  State  Dental  Association  held  at  the  Southern  Hotel 
in  Baltimore,  May  6,  1936.  A  photograph  of  this  display  appeared 
in  the  May  issue  of  the  Maryland  Pharmacist  and  a  small  portion  of 
the  original  24  foot  display  is  now  in  the  lobby  of  this  hotel  for  your 
inspection.  This  display  was  well  received  by  the  dental  profession 
as  indicated  by  the  fact  that  the  entire  24  foot  space  was  occupied 
from  the  time  the  clinic  opened  until  it  closed.  They  were  sufficient¬ 
ly  interested  not  only  to  observe  the  display  and  the  suggested 
method  of  flling  the  bulletins,  but  also  to  copy  by  hand  the  official 
formulas  and  suggested  prescriptions. 

The  joint  committee  has  been  complimented  by  two  national 
organizations  on  our  efforts  to  date.  The  May  issue  of  the  Journal 
of  the  American  Pharmaceutical  Association  carried  our  first  bulletin 
“Suggested  Mouth  Wash  Prescriptions  for  Use  in  Dental  Practice” 
with  the  notation  to  be  continued.  The  Council  on  Dental  Thera¬ 
peutics  of  the  American  Dental  Association  complimented  our  work 
and  requested  that  we  send  them  fourteen  copies  of  all  of  our  future 
bulletins  so  that  each  member  of  the  council  may  have  one. 
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Recommendations 

(1)  It  is  recommended  that  as  approximately  550  physicians 
have  expressed  their  desire,  by  means  of  the  postal  card  recently 
iby  them,  that  we  continue  to  issue  these  bulletins  on  3  x  5’’  index 
cards  during  the  coming  year  to  members  of  the  medical  profession. 

(2)  It  is  further  recommended  that  as  the  Maryland  State 
Dental  Association  has  reappointed  their  U.  S.  P.  and  N.  F.  Publicity 
Committee  for  another  year,  we  should  continue  to  prepare  bulletins 
on  3  X  5”  index  cards  to  be  distributed  to  the  members  of  the  dental 
profession. 

(3)  In  view  of  the  fact  that  the  first  two  recommendations 
require  money,  we  request  the  Associations  sponsoring  this  work  to 
appropriate  at  least  $600  to  the  committee  for  the  coming  year. 
Half  of  this  sum  to  be  placed  at  the  disposal  of  the  U.  S.  P.  and 
N.  F.  Publicity  Committee  not  late  than  September  1,  1936  and  that 
the  remaining  half  be  placed  at  their  disposal  not  later  than  January 
1,  1937. 


CONCLUSION 

In  conclusion,  we  would  like  to  take  this  opportunity  to  thank 
each  of  the  following  for  their  splendid  cooperation  with  the  Com¬ 
mittee  during  the  past  year  in  making  this  program  a  success. 

(1)  Dr.  A.  G.  DuMez,  Dean  of  the  School  of  Pharmacy,  for 
his  personal  cooperation  and  also  for  the  use  of  the  School’s  equip¬ 
ment  and  materials  used  for  preparing  the  prescriptions  contained 
in  the  various  displays. 

(2)  Members  of  the  Faculty  of  the  School  of  Pharmacy  name¬ 
ly,  Dr.  Jenkins,  Dr.  M.  R.  Thompson,  Mr.  Purdum,  Mr.  Wright  and 
Dr.  Wolf  for  their  many  suggestions  in  the  preparation  of  these 
bulletins. 

(3)  To  the  hospital  pharmacists  located  in  Baltimore  for  their 
aid  in  distributing  the  bulletins  to  the  hospital  internes,  etc. 

(4)  To  Dr.  Robert  L.  Swain  for  his  splendid  cooperation  in 
arranging  for  space  in  the  ’‘Maryland  Pharmacist.” 

(5)  To  Mr.  H.  E.  Appel  and  the  Stockton  Press  for  their 
willingness  to  make  the  many  last  minute  changes  that  have  been 
necessary  in  printing  these  bulletins. 

(6)  To  the  members  of  the  T.  A.  M.  P.  A.  for  their  many  help¬ 
ful  suggestions  and  compliments,  and  especially  to  Mr.  B.  C.  Mar- 
golis  who  has  prepared  all  our  convention  displays  during  the  past 
year  gratis.  And  last  but  not  least  to  Mr.  E.  M.  Bliss  and  Mr.  A. 
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Hager  of  the  Lord  Baltimore  Hotel  for  their  assistance  in  providing 
space  in  the  lobby  for  the  U.  S.  P.  and  N.  F.  Publicity  Displays. 

Respectfully  submitted, 

FRANK  L.  BLACK 

A.  A.  M.  DEWING 

FRED  W.  MILLS 

SIMON  SOLOMON 

MARVIN  J.  ANDREWS,  Chairman. 


Professor  Andrews’  report  was  enthusiastically  received,  and 
was  the  subject  of  much  comment.  The  view  was  expressed  that  the 
work  was  sufficiently  important  to  be  adequately  financed  and  that 
the  Executive  Committee  should  make  an  extra  effort  to  provide  the 
necessary  funds.  In  fact,  a  motion  was  adopted  instructing  the  Ex¬ 
ecutive  Committee  to  ask  Professor  Andrews  to  meet  with  it  so  that 
a  full  discussion  might  be  had  of  his  plans  and  the  funds  necessary 
to  work  them  out. 

At  the  conclusion  of  the  discussion.  Professor  Andrews  was 
called  to  the  chair,  and  was  presented  with  two  checks,  totaling  about 
$200.00,  these  checks  having  been  returned  by  Cumberland  pharma¬ 
cists  who  had  received  them  as  a  part  of  the  flood  relief  committee’s 
funds. 


Mr.  L.  M.  Kantner  reported  for  the  Committee  on  Pharmacy 
Week,  and  stated  that  the  prize  for  1935  had  been  awarded  to  Mor¬ 
gan  and  Millard  for  the  window  display  which  was  in  their  Balti¬ 
more  and  South  Streets  store.  In  commenting  on  the  window,  Mr. 
Kantner  said  that  it  gave  evidence  of  great  care,  and  was  so  as¬ 
sembled  as  to  emphasize  the  professional  functions  of  pharmacy. 
The  Pharmacy  Week  Award,  known  as  the  Lawrence  S.  Williams 
Pharmacy  Week  Prize,  was  presented  to  Mr.  Charles  Morgan  and 
Mr.  Charles  J.  Neun  on  the  occasion  of  the  annual  banquet  of  the 
Baltimore  Retail  Druggists’  Association. 

Mr.  Kantner  said  that  during  1935  Pharmacy  Week  the  news¬ 
papers  cooperated  editorially  and  three  broadcasts  were  made  dur¬ 
ing  the  week.  The  number  of  retail  drug  stores  participating  in  the 
event,  however,  was  discouraging.  Mr.  Kantner  said  that,  in  his 
judgment.  Pharmacy  Week  served  a  very  essential  purpose,  and 
should  be  seized  upon  by  retail  pharmacists  everywhere  for  properly 
presenting  themselves  and  their  work  to  the  public,  which  they  serve. 
He  expressed  the  hope  that  greater  interest  would  be  manifested, 
thus  making  Pharmacy  Week  of  greater  force  and  value. 


At  the  conclusion  of  Mr.  Kantner’s  remarks.  President  Matheney 
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called  for  the  report  of  the  Committee  on  Nominations.  Thereupon 
the  following  names  for  the  offices  indicated  were  submitted: 

Honorary  President,  J.  W.  Westcott,  Baltimore 
President,  Melville  Strasburger,  Baltimore 
First  Vice-President,  A.  A.  M.  Dewing,  Centreville 
Second  Vice-President,  A.  N.  Hewing,  Baltimore 
Third  Vice-President,  Lloyd  N.  Richardson,  Bel  Air 
Secretary,  E.  F.  Kelly,  Baltimore 
Treasurer,  Harry  S.  Harrison,  Baltimore 
Editor,  Robert  L.  Swain,  Baltimore 

Executive  Committee 

C.  C.  Neal,  Chairman 
Harry  W.  Matheney 
A.  F.  Ludwig 
L.  V.  Johnson 
Aquilla  Jackson 
J.  L.  Kronthal 
Paul  Howard  Thompson 

For  the  Board  of  Pharmacy 

L.  V.  Johnson,  St.  Michaels 
John  D.  Davis,  Ridgely 
William  C.  Powell,  Snow  Hill 

At  this  time,  the  report  of  the  Committee  on  Resolutions 
was  called  for,  and  Mr.  Solomon  said  that  the  work  of  the  committee 
was  unfinished  and  requested  the  chair  to  permit  him  to  make  his 
report  on  the  following  day. 

During  the  course  of  the  morning,  Mr.  Jerry  McQuade,  editor 
of  Drug  Topics,  came  in  and  was  called  to  the  chair  and  spoke  at 
some  length.  He  said  he  had  just  completed  several  thousand  miles 
of  travel  by  air,  train,  and  bus,  and  that  he  had  been  before  a  num¬ 
ber  of  state  pharmaceutical  associations.  He  said  that  he  had  been 
tremendously  impressed  with  the  militant  spirit  which  was  manifest¬ 
ing  itself  through  pharmaceutical  circles,  and  he  was  certain  that 
this  indicated  a  very  sound  frame  of  mind.  He  remarked  that  at 
the  various  conventions  he  had  attended  he  had  called  attention  to 
the  fact  that  independent  pharmacists  distributed  over  80  per  cent 
of  all  the  drug  products  sold  to  the  American  people,  and  he  had 
invariably  asked  the  question:  Why  does  the  group  distributing  80 
per  cent  of  the  drug  products  have  to  take  it  on  the  chin  from  the 
group  distributing  the  remainder?  Mr.  McQuade  said  this  state  of 
affairs  lead  him  to  ask:  Are  we  men  or  are  we  sissies?  Mr.  McQuade 
expressed  the  view  that  our  organizational  set  up  should  be  such  that 
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a  square  deal  could  be  had  and  would  be  had  for  the  independent 
druggists,  who  really  carry  the  load. 

Mr.  Turner  F.  Currens,  first  vice-president  of  the  Norwich 
Pharmacal  Company,  was  also  recognized,  and  made  a  few  remarks. 


THIRD  SESSION 

The  third  session  of  the  convention  was  called  to  order  by  Pres¬ 
ident  Matheney  at  10:15  A.  M.,  on  Thursday,  June  25.  At  the 
opening  of  the  session,  President  Matheney  recognized  Mr.  George 
W.  Brittingham,  President  of  the  Delaware  Pharmaceutical  Society, 
and  called  upon  him  for  a  few  remarks. 

President  Brittingham  stated  that  for  many  years  the  pharma¬ 
cists  of  Delaware  had  been  on  excellent  terms  with  the  pharmacists 
of  Maryland,  and  that  he  himself  had  a  wide  acquaintanceship  with 
pharmacists  in  this  State.  He  said  that  his  drug  store  was  in  the 
Medical  Arts  Building  in  Wilmington,  and  that  it  has  been  his  priv¬ 
ilege  to  enjoy  a  professional  pharmacist’s  practice.  In  building  up 
his  volume,  he  stated,  he  had  found  it  highly  beneficial  to  develop 
proper  relations  with  physicians,  dentists,  etc.,  as  the  backing  of 
these  groups  is  almost  essential  to  a  successful  practice  of  pharmacy. 

Mr.  Brittingham  said  that  he  had  followed  closely  the  work 
of  the  U.S.P.  and  N.F.  Publicity  Committee  in  this  State,  and  wished 
it  were  possible  to  inaugurate  some  such  activity  in  his  own  organi¬ 
zation.  In  conclusion.  President  Brittingham  called  attention  to  the 
forthcoming  meeting  of  the  Delaware  Pharmaceutical  Society  at 
Rehoboth,  and  said  that,  among  the  speakers,  would  be  Professor 
Marvin  J.  Andrews  and  Dr.  Robert  L.  Swain.  A  wholehearted  in¬ 
vitation  was  extended  to  all  to  be  present  on  the  occasion. 

At  the  close  of  Mr.  Brittingham’s  remarks.  President  Matheney 
recognized  Mr.  A.  C.  Taylor  of  Washington,  who  was  present  as  a 
representative  of  President  J.  French  Simpson,  of  the  District  of 
Columbia  Pharmaceutical  Association.  Mr.  Taylor  came  to  the  chair, 
and  was  greeted  with  a  round  of  applause,  as  he  is  looked  upon  as 
one  of  the  “grand  old  men”  in  pharmacy  in  the  United  States.  In 
introducing  him.  President  Matheney  stated  that  he  was  a  past-pres¬ 
ident  of  the  National  Association  of  Boards  of  Pharmacy,  a  past- 
president  of  the  District  of  Columbia  Pharmaceutical  Association, 
and  for  twenty-five  years,  a  member  of  the  District  of  Columbia 
Board  of  Pharmacy,  and  that  he  had  served  this  organization  as 
president  for  the  larger  portion  of  the  time. 

In  response,  Mr.  Taylor  said  that  he  didn’t  intend  to  make  any 
extended  remarks  as  he  had  appeared  on  the  program  of  the  Asso¬ 
ciation  last  year,  and  had  delivered  an  address  as  president  of  the 
District  of  Columbia  Pharmaceutical  Association.  He  said  that  he 
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was  happy  that  cordial  relations  had  existed  all  these  years  between 
the  District  o'f  Columbia  Pharmaceutical  Association  and  the  Mary¬ 
land  Pharmaceutical  Association,  and  was  hopeful  that  the  groups 
could  be  brought  even  closer  together.  He  made  some  reference  to 
pharmaceutical  conditions  in  the  District,  and  said  that,  while  Wash¬ 
ington  District  had  suffered  practically  none  from  the  depression 
which  had  swept  the  country,  this  condition  alone  had  brought  an  in¬ 
flux  of  pharmacists  from  other  states,  and  that  the  number  was  caus¬ 
ing  some  comment  and  criticism.  He  said  that  the  pharmacists  of  the 
District  were  happy  indeed  to  have  Dr.  Kelly  and  Dr.  Eberle  in  their 
midst,  and  that  while  they  realized  that  these  two  men  belong  to  the 
country  as  a  whole,  he  was  happy  that  they  resided  in  Washington 
and  took  an  active  part  in  pharmaceutical  affairs. 

Following  Mr.  Taylor’s  remarks.  President  Matheney  called  for 
the  report  of  the  Student’s  Auxiliary  of  the  Maryland  Pharmaceu¬ 
tical  Association.  In  introducing  Mr.  Paul  Howard  Thompson,  Pres¬ 
ident  of  the  Auxiliary,  President  Matheney  said  that  he  was  very 
much  interested  in  the  outcome  of  this  new  section  of  the  Associa¬ 
tion  as  it  had  come  into  existence  during  his  term  of  office,  and  that 
he  would  watch  its  development  with  the  keenest  interest. 

REPORT  OF  THE  STUDENT’S  AUXILIARY  OF  THE 
MARYLAND  PHARMACEUTICAL  ASSOCIATION 

The  organization  of  che  Student’s  Auxiliary  was  authorized  in 
1935  by  the  inclusion  of  Article  XXI  in  the  by-laws  of  the  Maryland 
Pharmaceutical  Association.  The  organization  meeting  of  the  Stu¬ 
dent’s  Auxiliary  was  held  on  November  15,  1935  and  the  officers  for 
1935-1936  were  elected. 

The  combined  purposes  of  the  organization  are  to  promote  a 
more  intimate  contact  of  the  pharmacists  of  this  state  with  the  stu¬ 
dents  of  pharmacy;  to  acqaint  the  students  of  pharmacy  with  organi¬ 
zation  work  in  pharmacy  and  to  acquaint  the  students  of  pharmacy 
vdth  the  problems  confronting  their  chosen  profession  to  the  end 
that  after  entering  the  field  of  pharmacy  they  will  be  more  able  to 
cope  with  those  problems. 

Several  meetings  were  held  throughout  the  course  of  the  school 
year.  Some  were  of  a  business  nature  and  others  were  held  for  the 
purpose  of  hearing  lectures  of  interest  to  students  of  pharmacy.  Dr. 
Harry  M.  Robinson  of  the  University  of  Maryland  School  of  Medi¬ 
cine  gave  an  interesting  and  educational  illustrated  lecture  on  syphilis. 
Dr,  W.  H.  Stoner,  Research  Consultant  of  Burroughs  Wellcome  and 
Co.  spoke  to  the  Auxiliary  on  “Recent  Pharmaceutical  Research.” 
One  meeting  was  held  jointly  with  the  Baltimore  Branch  of  Ameri¬ 
can  Pharmaceutical  Association,  but  was  poorly  attended  by  the 
student  body.  I  therefore  recommend  that  greater  efforts  be  made 
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in  years  to  come  to  stimulate  interest  of  the  students  in  their  parent 
organization. 

I  wish  to  express  the  sincere  appreciation  of  the  Students’  Auxi¬ 
liary  to  the  members  of  the  Maryland  Pharmaceutical  Association 
and  the  Faculty  of  the  School  of  Pharmacy  for  the  able  and  willing 
assistance  they  have  contributed  during  our  work  of  the  past  year. 

Respectfully  submitted, 

P.  H.  THOMPSON,  President. 


The  report  of  the  Alumni  Association  of  the  School  of  Phar¬ 
macy  was  presented  by  Mr.  Hyman  Davidov. 

REPORT  OF  THE  ALUMNI  ASSOCIATION  OF  THE  SCHOOL 
OF  PHARMACY,  UNIVERSITY  OF  MARYLAND 

This  year  has  been  a  most  interesting  one  for  me  as  President 
of  the  Alumni  Association,  and  I  believe  that  you  will  agi’ee  with 
me  that  it  has  been  a  highly  successful  year.  We  have  carried  on 
all  the  usual  activities  of  the  Association  and  some  in  addition  in  a 
most  satisfactory  way. 

We  have  increased  membership  and  collection  of  dues  sufficient¬ 
ly  to  not  only  continue  the  one-hundred  dollar  research  grant  but 
also  to  contribute  fifty  dollars  toward  the  U.S.P.  and  N.F.  propa¬ 
ganda  carried  on  by  the  Maryland  Pharmaceutical  Association, 
under  the  chairmanship  of  Mr.  Marvin  J.  Andrews. 

Our  mid-year  dance  this  year  was  a  big  success.  Nearly  nine 
hundred  people,  pharmacists,  members  of  the  T.  A.  M.  P.  A.  and  their 
friends,  gathered  in  the  Lord  Baltimore  Hotel,  and  really  enjoyed 
themselves  with  a  fine  meal,  good  show,  beautiful  souvenirs,  and 
dancing  until  two  A.  M. 

The  banquet  was  a  huge  success,  held  three  v/eeks  ago.  Nearly 
250  alumni  and  their  friends  gathered  at  the  hotel  and  if  you  were 
not  there  you  missed  a  real  treat. 

As  a  result  of  the  discussion  of  the  Maryland  Pharmaceutical 
Association  held  last  year,  there  has  been  considerable  comment 
on  the  number  of  students  enrolled  in  the  school.  Some  have  con- 
-  tended  that  the  enrollment  has  been  too  large  while  others  have 
taken  the  opposite  view.  You  have  heard  the  report  of  the  Com¬ 
mittee  on  the  School  of  Pharmacy.  I  also  heard  this  report,  and 
it  seems  to  me  that  there  is  an  attempt  to  interfere  unduly  with  the 
management  of  the  School  of  Pharmacy.  If  we  examine  the  records 
of  the  School  we  will  be  obliged  to  conclude  that  it  has  been  ably 
managed  and  that  there  is  no  just  cause  for  the  fear  that  has  been, 
expressed  that  the  State  is  going  to  be  fiooded  with  pharmacists.. 
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The  records  of  the  School  show  that  the  number  in  the  entering 
class  has  dropped  from  174  in  1926  to  90  in  1935.  Of  the  174,  88  grad¬ 
uated  three  years,  later,  which  was  1929.  This  year’s  graduating  class 
consisted  of  42  members  of  which  14  have  taken  the  Medical  Apti¬ 
tude  Test  to  enter  the  Medical  School.  Two  of  the  graduates  were 
previously  registered,  leaving  26  to  enter  all  fields  of  pharmacy. 

The  Dean  has  informed  me  that  a  considerable  number  of  the 
graduates  are  taking  the  District  of  Columbia  Board  for  the  purpose 
of  practicing  in  the  District  of  Columbia,  and  also  two  members  of 
the  class  are  taking  Civil  Service  Examinations  for  Junior  Chemists 
hoping  to  enter  Federal  service. 

I  believe  further  that  we  have  cause  to  be  very  proud  of  our 
graduate  work  in  the  School  of  Pharmacy,  which  began  in  1930 
when  the  school  moved  into  the  new  building.  This  year  the  results 
of  that  work  have  manifested  themselves  in  a  striking  way  as  no  less 
than  six  of  these  graduate  students  this  year  are  leaving  the  school 
to  accept  positions  paying  from  $2400  to  $3600  a  year  in  pharmacy 
and  allied  fields.  The  following  are  the  names  of  the  men  who  are 
leaving  the  University: 

William  B.  Baker,  who  obtained  his  master’s  degree, 
accepted  a  position  as  Director  of  Products  for  Sutliffe  & 
Company  manufacturing  pharmacists,  Peoria,  Illinois. 

L.  Lavan  Manchey,  who  received  his  Ph.D.  in  June, 
1935,  is  now  research  chemist  for  the  Vick  Chemical  Com¬ 
pany. 

Casimir  T.  Ichniowski,  who  received  his  Ph.D.  in  1936, 
has  accepted  a  position  as  assistant  toxicologist  at  the  Edge- 
wood  Arsenal. 

Samuel  W.  Goldstein,  who  received  his  Ph.D.  in  1934, 
has  accepted  a  position  as  assistant  chemist  in  the  Mary¬ 
land  State  Board  of  Health. 

Harry  Rosen,  who  received  his  Ph.D.  in  1936,  has  ac¬ 
cepted  a  position  as  pharmacologist  with  the  John  Wyeth 
Company  in  Philadelphia. 

There  is  one  other  leaving  on  September  1  to  accept  a  position 
with  a  large  pharmaceutical  manufacturing  house. 

I  enjoyed  being  president  of  the  Alumni  Association  of  the 
School  last  year  and  I  spent  considerable  time  in  the  School,  and 
I  am  glad  to  have  become  better  acquainted  with  the  workings  of 
the  School  of  Pharmacy. 

HYMAN  DAVIDOV. 

Upon  motion,  duly  seconded  and  carried,  Mr.  Davidov’s  report 
was  accepted  for  publication. 
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At  this  point,  President  Matheney  called  upon  Dr.  A.  Y.  Russell 
to  address  the  convention.  Dr.  Russell  is  president  of  the  Maryland 
State  Dental  Association,  and  is  looked  upon  as  one  of  the  outstand¬ 
ing  dental  authorities  of  the  United  States. 

Dr.  Russell’s  address  is  as  follovrs: 

THE  RELATIONSHIP  OF  DENTISTRY  AND  PHARMACY 
Dr.  A.  Y.  Russell,  President  Maryland  State  Dental  Association 

Of  all  that  has  been  written  concerning  a  closer  cooperation  be¬ 
tween  the  allied  health  groups  the  much  desired  ideal  relationship 
seems  not  yet  assured.  PHARMACY  has  taken  the  lead  and  has 
shown  her  willingness  to  work  towards  the  accomplishment  of  this 
ideal. 

In  reviewing  the  literature  on  this  subject  the  name  of  Dr. 
Schicks,  School  of  Pharmacy,  Rutgers  University,  one  of  your 
group,  stands  out  as  the  most  prolific  writer.  He  points  out 
that  there  are  approximately  164  items  listed  in  the  U.S.P. 
and  N.F.  which  members  of  the  dental  profession  may  find 
use  for.  These  drugs  and  preparations  may  be  classified  as  abras¬ 
ives,  analgesics,  anesthetics,  antacids,  antiseptics,  astringents,  caust¬ 
ics,  coloring  agents,  dental  casting  material,  dental  impression  ma¬ 
terial,  flavoring  agents,  germicides,  hemostatics,  hypnotics,  liniments, 
mouth  sprays  and  washes,  narcotics,  pulp  capping  varnishes,  stimu¬ 
lants,  toothache  remedies  and  tooth  powders. 

The  greater  bulk  of  materials  used  by  the  dental  profession — 
alloys  of  gold  and  silver,  cements  and  plastics  are  manufactured 
and  supplied  in  ready-to-use  package  form.  We  are  neither  trained 
nor  equipped  to  analize  these  preparations,  so  in  order  for  the  den¬ 
tists  to  know  what  they  contain  The  Bureau  of  Standards  in  Wash¬ 
ington  has  undertaken  this  important  work  and  are  establishing 
standards  for  each  item. 

Since  we  are  accustomed  to  accepting  our  major  items  in  pack¬ 
age  form  the  dental  profession  affords  the  most  ideal  market  for 
manufacturers  of  proprietary  and  package  goods.  This,  however, 
can  be  changed  by  closer  cooperation  by  the  pharmacist  and  the 
dentist. 

Prescription  Writing" 

Prescription  writing  is  not  done  extensively  by  members  of  the 
dental  profession.  This  may  be  due,  in  part,  to  lack  of  opportunity 
for  training  in  this  important  part  of  our  work,  to  the  fact  that  the 
major  portion  of  our  supplies  are  made  in  package  form  and  to  a 
possible  lack  of  interest  on  the  part  of  the  pharmacist. 
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Prescription  writing;  is  included  in  the  course  of  instruction  in 
the  dental  schools,  but  students  have  little  opportunity  to  make  con¬ 
stant  practical  application  during;  their  training  years.  As  you  al¬ 
ready  know,  the  student  generally  is  interested  only  in  obtaining 
sufficient  knowledge  in  his  particular  subject  in  order  to  pass  the 
required  College  and  State  Board  examinations,  which  is  to  license 
him  to  practice  his  profession.  To  really  understand  and  make  prac¬ 
tical  use  of  the  information  gained  in  his  college  course,  an  interne- 
ship  should  be  required  after  graduation  and  before  beginning  actual 
office  practice.  This  ideal  arrangement  must  wait  for  future 
developments. 

The  U.S.P.  &  N.F.  Committee  of  the  National  Association  of 
Retail  Druggists  with  the  collaboration  of  Professor  George  S. 
Schicks  have  prepared  a  booklet  on  Dental  Drugs  and  Preparations 
official  in  the  U.S.P.  &  N.F. 

This  booklet  is  published  by  U.S.P.  &  N.F.  Propaganda  Com¬ 
mittee,  the  National  Association  of  Retail  Druggists.  This  booklet 
together  with  the  A.D.A.  list  of  Dental  Drugs,  accepted  and  non- 
accepted  constitute  our  best  guide. 

The  U.S.P.  &  N.F.  Publicity  Committee  of  the  Maryland  State 
Dental  Association,  Maryland  Pharmaceutical  Association  and  the 
Baltimore  Retail  Druggists’  Association  have  been  untiring  in  their 
efforts  to  render  a  real  service  to  dentistry. 

Dentistry  wishes  to  acknowledge  and  thank  the  Maryland  State 
Pharmaceutical  Association  and  the  Baltimore  Retail  Druggists’  As¬ 
sociation  for  furnishing  the  pamphlets,  and  other  instructive  ma¬ 
terial  which  were  mailed  to  our  members.  Your  exhibit  at  the 
Maryland  State  Dental  Association  meeting  this  year  was  interest¬ 
ing  and  instructive.  Comments  from  our  group  were  many  and 
favorable. 

The  use  of  suitable  sedatives  before  and  after  dental  operation 
has  increased  tremendously  during  the  past  few  years;  however, 
these  preparations  are  more  often  the  products  of  a  nationally  ad¬ 
vertised  manufacturing  establishment. 

Following  dental  operations  the  patient,  if  not  prescribed  for, 
will  usually  ask  what  mouth  wash  should  be  used?  Too  much  re¬ 
liance  has  been  placed  by  the  public  in  the  efficacy  of  mouth  washes, 
but  since  they  must  be  served  it  is  best  that  this  be  directed  by  the 
dentist  with  the  cooperation  of  the  pharmacist.  Mouth  washes 
should  not  be  used  immediately  following  surgery  about  the  mouth, 
because  of  the  possibility  of  the  disturbance  of  the  fresh  wound,  and 
of  the  interference  with  the  blood  clot.  Three  hours  should  elapse  to 
allow  the  blood  tissue  to  form  a  well  organized  clot,  after  which  time 
a  mouth  wash  may  be  safely  used. 
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Hydrogen  peroxide  and  similar  hyperoxidizing  agents  should  not 
be  prescribed  following  tooth  extractions  and  other  surgery  which 
might  possibly  leave  portions  of  freshly  exposed  bone.  These  agents 
kill  the  blood  in  the  exposed  bone  and  osteomyelitis  follows.  Healing 
has  been  delayed  in  many  instances  by  this  careless  procedure.  When 
such  agents  are  recommended  or  prescribed  by  the  dentist  the  phar¬ 
macist  can  do  a  good  deed  for  both  the  dentist  and  the  patient  by 
calling  attention  to  this  fact  before  filling  such  a  prescription. 

Dentifrices 

Dentifrice  may  be  prescribed  in  the  form  of  powder,  paste  or 
liquid.  To  be  acceptable  to  The  Council  on  Dental  Therapeutics,  at 
this  time,  only  one  claim  can  be  made  that  the  preparation  is  a  tooth 
cleansing  agent.  All  bactericidal,  astringency  and  other  beneficial 
claims  must  be  eliminated.  Of  the  vast  number  of  tooth  pastes  manu¬ 
factured  and  sold  to  the  public,  only  a  few,  possibly  one  dozen,  have 
been  acceptable  to  the  Council.  A  slight  change  in  wording  on  the 
label  or  advertising  makes  a  great  difference.  For  instance,  I  am 
informed  that  one  paste  could  not  be  accepted  because  on  its  label 
the  statement  was  made  that  the  paste  whitened  the  teeth,  but  when 
the  word  “Whitened”  was  changed  to  “Bryten”  it  was  accepted. 

No  dentifrice  should  contain  abrasives.  Many  pastes  in  the  past 
contained  pumice,  cuttlefish,  calcium  carbonate  and  other  sharp 
abrasive  substances.  By  the  constant  use  of  such  pastes  teeth  have 
been  literally  filed  away  to  such  an  extent  that  the  pulps  have  been 
exposed  and  the  teeth  lost  due  to  abscess  formation.  Powders  gen¬ 
erally  are  more  abrasive  than  paste  and  are  not  suitable  for  routine 
daily  brushing  habits.  Tooth  paste  and  powders  should  contain  in 
the  place  of  an  abrasive,  only  a  very  smooth  polishing  agent. 

The  accumulations  on  teeth  are  soft  for  several  days  and  may 
be  easily  removed.  Any  portion  of  the  tooth  surface  that  is  brushed 
once  in  twenty-four  hours  with  or  without  a  dentifrice  will  be  kept 
clean.  Any  discoloration  or  hard  deposit  noted  on  the  surface,  has 
not  been  touched  by  the  brush.  There  is  no  more  reason  to  employ 
a  dentist  to  clean  you  teeth  than  to  call  on  your  physician  to  wash 
your  feet. 

It  is  with  much  interest  that  I  note  a  liquid  dentifrice  being  ad¬ 
vertised  and  sold  in  the  Baltimore  stores.  The  use  of  this  prepara¬ 
tion  has  proven  satisfactory  from  the  cleansing  point  of  view  and 
is  entirely  free  from  the  deleterious  action  of  the  abrasives  in  the 
other  two  forms.  However,  it  is  too  early  to  decide  fully  as  to  its 
efficacy.  I  am  convinced  that  a  dentifrice  can  be  made  without 
abrasives  and  contain  also  beneficial  antiseptic  and  astringent 
quantities. 

It  is  to  be  hoped  that  sufficient  work  along  this  line  will  be  done 
so  that  the  results  may  change  the  present  status  of  the  Council  in 
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order  to  permit  true  claims  along  this  line  to  be  placed  on  the 
package.  These  objections  can  be  overcome  and  the  benefits  can  be 
added  by  a  closer  co-operation  of  the  dentist  and  the  pharmacist. 

Tooth  Brush 

The  improper  brush  and  the  improper  use  of  the  tooth  brush  along 
with  abrasive  powder  and  paste  is  doing  more  harm  to  the  mouth  of 
the  public  than  the  good  accomplished  by  them.  The  individual,  who 
hurriedly  brushes  his  teeth  with  a  flavored  dentifrice  has  a  false 
security  that  his  teeth  and  mouth  are  clean.  Teeth  and  gums  can¬ 
not  properly  be  cleaned  except  with  a  brush  of  proper  size,  with  fine 
stiff  bristles  and  with  proper  brush  habits.  Often  you  have  been 
told  “Do  not  brush  your  teeth  crosswise.’’  If  I  can  leave  but  one 
thought  with  you  today  let  it  be  do  not  brush  your  teeth  up  and  down, 
as  you  have  been  instructed  to  do.  Ask  your  dentist  or  your  customers 
and  they  will  tell  you  that  the  pink  tooth  brush  is  more  prevalent 
today  than  ever  before.  Lets  change  this  by  changing  the  brush 
habits  of  the  patient  and  customers.  I  am  not  asking  you  to 
do  our  work  by  instructing  our  patients  in  proper  tooth  brush 
technic,  but  if  every  salesman,  selling  brushes  to  the  public 
be  instructed  in  its  proper  method  so  as  to  mention  some 
of  the  fundamental  principles  to  the  buyer,  an  inestimable 
amount  of  good  would  be  accomplished.  Take  note  to  see  if  your 
most  frequent  repeaters  on  paste  and  brush  have  cleaner  teeth  than 
the  occasional  buyer.  It  is  not  the  quantity — but  the  proper  appli¬ 
cation  that  counts.  Your  cooperation  will  be  helpful.  Those  of  you 
who  have  difficulty  in  keeping  your  teeth  in  a  pearly  condition  and 
your  gums  firm  and  free  from  bleeding  are  wondering  how  a  brush 
should  be  used.  A  demonstration  is  much  more  comprehensive  than 
a  word  picture.  Where  do  dental  disorders  begin?  The  answer  is 
mostly  between  the  teeth  and  at  the  gum  line.  How  can  we  prevent 
such  disorders?  By  brushing  between  the  teeth  and  massaging,  the 
gums. 

Select  a  small  brush  with  fine  hard  bristles.  Place  the  side  of 
the  bristles  on  the  biting  or  chewing  surface  of  the  teeth,  apply 
sufficient  pressure  to  cause  the  bristles  to  bend  to  30^  or  40°  angle, 
slide  the  bristles  down  the  tooth  to  the  gum  line,  then  force  the 
bristles  between  the  adjacent  teeth  and  vibrate  the  brush.  This  is 
called  interdental  brushing.  If,  by  this  method,  the  teeth  are  kept 
polished  and  the  gum  massaged  you  may  expect  to  be  fairly  free 
from  tooth  decay  and  the  dreaded  pyorrhea. 

Local  Anesthetic 

Much  advancement  in  dental  and  oral  surgery  has  been  made 
possible  by  local  anesthesia.  Of  all  local  anesthetics  Novocain  (or 
the  American  name  procain  hydrochlorid)  has  proven  to  be  most 
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popular  with  the  dentist.  For  several  reasons  the  ready  to  use  car- 
pule  has  become  more  used  than  the  solution  prepared  by  the  local 
pharmacist,  or  the  freshly  prepared  solution  made  by  the  dentist  for 
each  patient.  First,  the  danger  of  injecting  freshly  boiled  solution 
before  it  is  sufficiently  cool.  Secondly,  the  open  flask  after  boiling 
may  be  contaminated  without  being  detected.  Thirdly,  the  con¬ 
venience  of  the  carpule. 

Much  has  been  done  to  improve  the  anesthetic  action  and  to  re¬ 
duce  post-injection  complications.  Benedick  and  others  from  the 
Northwestern  University  Dental  School  have  done  much  work  on  pH 
of  procain  solutions.  They  observed  that  procain  hydrocloride  with 
pH  of  about  5.5  was  painful  when  injected  and  required  from  ten 
to  flfteen  minutes  for  complete  anesthetic  action.  They  refer  to 
Gaza  and  Brandi,  who  noted  that  pain  accompanied  the  injection  of 
solutions  below  pH  of  7.4  and  that  pain  increased  with  the  lowering 
of  the  pH.  Solutions  having  a  pH  of  8.0  or  above  were  absolutely 
painless. 

fFreeman  concludes — 1.  “Procain  hydrochlorid,  which  is 
normally  acid  in  solution,  may  be  more  rapidly  effective  and  more 
satisfactory  for  local  anesthesia  by  the  addition  of  sufficient  alkali  to 
raise  the  pH  to  approximately  that  of  the  blood. 

2.  Procain  borate,  which  is  normally  alkaline  in  solution,  is  a 
safe,  effective  and  satisfactory  local  anesthetic,  having  some  definite 
advantages  over  procain  hydrochlorid. 

3.  Any  local  anesthetic  of  the  procain  type  which  is  alkaline  in 
solution  is  unstable  when  combined  with  epinephrin,  and  cannot  be 
satisfactorily  prepared  and  kept  in  stock  solution.” 

JGabriel  of  England,  in  The  Practitioner  (London)  October, 
1934,  says  that  basic  procain  added  to  oily  solutions  anaesthetics,  en¬ 
hances  their  value.  It  does  away  with  much  of  the  discomfort  which 
often  follows  the  injection  of  such  solution  and  gives  a  quicker  and 
better  anesthesia.  The  work  of  these  men  on  anesthesia  would  in¬ 
dicate  that  further  improvement  can  be  made  by  cooperation. 


Hartman  Solutions? 

Due  to  the  recent  publicity  given  to  the  Hartman  Solution,  I  am 
sure  you  anticipate  that  mention  should  be  made  of  it  at  this  time. 
On  January  21,  1936,  Dr.  Leroy  Hartman  of  Columbia  University 
before  a  group  of  300  dentists  in  New  York  City  announced  his 
formula  for  the  prevention  of  pain  while  work  is  being  performed 
on  vital  teeth.  His  formula  is  as  follows: -Formula  by  weight — 
Thymol  U.S.P.  l^A  parts.  Ethyl  alcohol  95%  1%  part.  Sulphuric 
Ether  2  parts. 


t  A.D.A.  December,  1932,  Page  2098 
$  Clinical,  Medicine  and  Surgery,  Page  308 
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Previous  to  this  announcement  to  the  profession,  Dr.  Hartman 
had  the  information  for  use  in  News  Reels,  Radio,  papers  and  mag¬ 
azines.  The  public  had  a  right,  after  such  publicity,  to  expect  to 
sit  in  the  dentist  chair  and  have  their  teeth  ground  without  pain. 
Many  of  you  were  called  on  by  the  dentist  to  prepare  Dr.  Hartman’s 
solution,  later  two  manufacturing  concerns  placed  this  solution  on 
the  market  in  one  ounce  bottles.  When  you  observe  this  formula 
you  do  not  expect  it  to  perform  fetes  of  magic. 

There  is  nothing  new  or  startling  about  this  preparation.  Paste 
for  desensitizing  teeth  have  been  used  for  many  years.  J.  P.  Buckley, 
who  lectured  to  the  senior  class  of  Chicago  College  of  Dental 
Surgery,  from  1904  until  1909,  and  who  at  that  time  published  the 
first  edition  of  his  book  “Modern  Materia  Medica,  Pharmacology  and 
Therapeutics”  published  several  formulas  for  use  as  desensitizers. 

Dr.  Buckley  in  speaking  before  the  Second  District  Dental  So¬ 
ciety  in  Brooklyn,  N.  Y.,  in  1914  announced  to  the  dental  profession 
that  the  perplexing  problem  of  eliminating  pain  in  cavity  preparation 
had  been  solved.  Dr.  Buckley’s  formula  varied  little  from  Dr.  Hart¬ 
man’s.  His  preparations  have  been  used  since  that  time  with  various 
degree  of  success. 

Dr.  Aisenberg,  of  the  University  of  Maryland  in  an  unpublished 
report  made  before  the  Baltimore  City  Dental  Society,  said  that 
tests  of  Hartman’s  solution  in  the  School  of  Dentistry  showed  about 
5%  of  the  cases  responded  favorably  to  its  use. 

*At  the  Chicago  mid-winter  meeting  a  poll  was  taken  as  to  the 
results  of  the  use  of  Dr.  Hartman’s  solution.  Total  number  of  cases 
reported  23,276,  A.  Complete  anesthesia  6,965,  B.  partial  anesthesia 
7,291,  C.  no  anesthesia  9,020. 

Comments  from  various  members  of  the  dental  profession  who 
have  conducted  tests  by  the  use  of  this  solution  would  indicate  that 
far  too  much  has  been  expected  from  this  formula. 

The  profession  of  dentistry  will  soon  (1940)  observe  its  Cen¬ 
tennial  and  we  are  proud  of  the  progress  that  has  been  made  by 
so  young  a  profession.  We  want  to  work  and  help  the  older  profes¬ 
sions  accomplish  the  desired  ideal  and  welcome  this  opportunity  for 
interprofessional  cooperation  and  hope  that  in  the  future  the  rela¬ 
tionship  of  Dentistry  and  Pharmacy  will  become  closer. 

*  Nutrition  and  Dental  Health.  Page  21 


Dr.  Russell’s  address  was  received  with  applause,  as  it  was 
delivered  in  a  very  genial  manner  and  dealt  with  topics  of  immedi¬ 
ate  practical  interest. 


At  this  point.  President  Matheney  called  upon  Mr.  A.  N.  Hewing, 
Chairman  of  the  Committee  on  Pharmacy,  for  his  report. 
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REPORT  OF  THE  COMMITTEE  ON  PHARMACY 

Pharmacy  of  the  past  is  familiar  to  most  of  us.  The  many 
terms  and  symbols  of  pharmacy  now  in  use  are  so  commonly  em¬ 
ployed,  that  but  few  stop  to  consider  their  origin,  although  the  his¬ 
tory  of  each  ’s  of  much  interest,  and  in  many  cases  dates  back  to 
antiquity.  The  word  pharmacy  is  derived  from  “pharmakon,”  which 
in  turn  comes  from  another  word  meaning  “to  mix,”  but  originally 
used  to  signify  a  drug,  poison  or  medicine.  From  this  deviation  it 
was  but  a  step  to  the  present  definition  of  pharmacy,  the  science  and 
art  of  preparing,  compounding,  and  dispensing  medicines. 

The  word  “druggist”  is  of  Teutonic  origin  and  is  probably  close¬ 
ly  related  to  the  word  “drogue”  denoting  “dry  herb.”  The  term 
was  not  often  employed  until  the  eighth  century  or  later  and  the 
word  “druggist”  seller  of  drugs  did  not  become  established  until 
about  the  sixteenth  century. 

Apothecary  is  derived  from  the  word  “apo”  to  put  away,  and 
“theke”  meaning  “chest”  or  “box,”  so  that  the  entire  significance 
of  the  combined  words  is  “storehouse.”  Science  of  pharmacy  has 
stepped  steadily  forward,  from  the  days  of  infusions  and  decoctions, 
our  storehouses  now  include  ampules,  antitoxins  and  serums  for 
the  sick. 

In  the  past  year  the  pharmacist  has  experienced  a  number  of 
new  trials.  Floods  throughout  the  East  and  tornadoes  in  the  South, 
have  laid  waste  to  many  of  our  stores,  which  hit  the  pharmacist 
doubly  hard  during  this  depression. 

Among  the  important  events  during  the  year,  was  the  Mallinc- 
krodt  Survey,  which  was  undertaken  by  thirteen  of  our  leading  men 
in  pharmacy.  Their  plans  for  Store  Identification,  Professional 
Window  Display,  Equipment,  Adequate  Stocks,  Service,  Advertising 
and  Detailing,  if  carried  out  should  help  to  bring  pharmacy  back  to 
the  high  level,  which  was  hers  years  ago.  Another  important  ques¬ 
tion  is  the  prescription  department,  should  it  be  visible  or  closed 
to  the  view  of  the  general  public.  This  has  been  discussed  in 
lengthy  articles  by  leading  men  in  the  profession,  and  we  should 
give  it  our  sincere  thought,  if  we  wish  to  progress  with  the  times. 

Much  work  has  been  done  in  the  laboratories  at  the  School  of 
Pharmacy  of  the  University  of  Maryland  during  the  past  year.  Dean 
Du  Mez  has  been  looking  into  the  properties  of  sulfonated  oils,  sta¬ 
bilization  of  aconite  preparations,  improvement  of  sulphur  oint¬ 
ment,  and  assay  of  buchu. 

Prof.  Jenkins  has  made  a  study  of  moisture  content  of  official 
chemicals,  the  use  of  new  solvents  in  alkaloidal  assaying,  assay  of 
hypoi)hosphites  salts  and  sulphur  compounds,  chemotherapeutic  study 
of  new  and  known  anthelmintics,  derivatives  of  aminothymol,  prep¬ 
arations  of  organic  compounds  of  mercury,  by  a  modified  diazo 
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reaction,  derivatives  of  methionic  acid,  soluble  calcium  salts,  and 
study  of  trilliuma  and  phytolacca. 

Prof.  M.  R.  Thompson  has  completed  bioassay  of  digitalis  and 
ergot,  pharmacology  of  pyrethrum  and  ergostetrine. 

Outstanding  bills  during  this  year  were  the  Robinson-Patman 
Equal  Opportunity,  and  Tydings  Fair  Trade.  One  has  already  be¬ 
come  a  law.  The  other  made  good  progress  in  the  last  Congress. 

Another  very  serious  question  which  has  been  discussed  so 
much  during  the  year,  is  where  are  we  going  to  place  the  students, 
which  are  graduating  from  our  colleges.  We  have  just  passed 
through  an  era  in  which  mass  production  has  been  the  controlling 
power.  Schools  of  Pharmacy  and  Boards  of  Pharmacy  have  not 
been  immune  since  it  was  recognized  that  numbers  count,  and  that 
volume  must  be  produced,  regardless  of  quality. 

We  find  ourselves  at  the  present  time  in  the  midst  of  reverse 
order  of  things,  and  it  is  the  opportune  time  for  pharmacy  to  begin 
a  general  process  of  reconstruction  based  upon  the  principle  of 
quality  rather  than  quanity. 

Educational  institutions  should,  above  all  things,  be  concerned 
with  the  develpement  of  proper  ideals  of  citizenship  in  their  students 
and  graduates.  Pharmacists  above  all  others  should  be  good  citizens, 
because  of  the  fact  that  they  have  such  a  wide  opportunity  for  in¬ 
fluence  with  the  people  of  America.  Regardless  of  how  much  tech¬ 
nical  education  we  may  give  our  pharmacists,  if  we  cannot  guarantee 
to  the  public  that,  in  addition  to  these  qualities  they  also  possess 
the  qualifications  of  good  citizenship,  which  carries  with  it  all  those 
matters  pertaining  to  good  citizenship,  we  have  failed  in  our  primary 
responsibility. 

The  Boards  of  Pharmacy  should  assure  themselves  and  the 
public  that  the  technical  training  is  of  the  proper  scope  and  char¬ 
acter;  and  further,  that  applicants  for  license  must  produce  proper 
evidence  of  integrity,  faithfulness  to  professional  ethics  and  a  sense 
of  responsibility  to  properly  influence  the  public  with  whom  they 
come  into  contact. 

In  the  choice  of  our  leaders,  in  local,  state,  and  national  phar¬ 
maceutical  organizations,  we  should  and  must  eliminate  those  who, 
for  selfish  purposes,  seek  positions  of  leadership  and  commandeer 
those  who,  by  their  character,  training  and  ideals  are  fully  qualified 
to  represent  pharmacy  in  America. 

I  would  like  to  suggest  to  the  Association,  that  a  new  com¬ 
mittee  be  formed  to  be  known  as  the  Committee  of  Science  and 
Practice  of  Pharmacy,  which  will  have  charge  of  the  Scientific  Meet¬ 
ing,  and  other  duties  which  the  Association  should  impose  upon  it. 

I  believe  that  their  is  a  great  work  ahead  for  the  Committee  Of 
Pharmacy,  and  that  it  should  be  so  enlarged  as  to  consist  of  every 
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branch  of  pharmacy,  which  should  hold  meetings  frequently  to  con¬ 
sider  all  questions  pertaining  to  pharmacy. 

A.  N.  HEWING. 

In  addition  to  the  above  written  report,  which  Mr.  Hewing  sub¬ 
mitted,  he  gave  a  verbal  presentation  of  the  prices  charged  for 
various  types  of  prescriptions  in  several  drug  stores  in  the  City  of 
Baltimore  and  the  State  of  Maryland  to  which  he  had  submitted 
them.  These  prescriptions  covered  a  wide  range  of  prescription 
items,  such  as  ointments,  capsules,  pills,  etc.  The  data,  which  were 
rather  voluminous,  was  submitted  in  the  form  of  a  large  chart,  and 
Mr.  Hewing  pointed  out  the  range  of  prescription  prices  for  the  in¬ 
dividual  prescriptions  in  the  various  drug  stores.  An  interesting 
point  was  that  the  average  for  all  the  prescriptions  was  pretty  much 
in  accord  with  what  those  present  thought  should  be  charged  for 
them,  but  the  upper  and  lower  prices  showed  a  wide  range.  Mr. 
Hewing  stated  that  he  had  been  induced  to  make  this  survey  because 
of  a  statement  made  to  him  by  Dr.  Swain  that  a  similar  report  had 
been  presented  to  the  South  Dakota  Pharmaceutical  Association  con¬ 
vention  a  few  weeks  before.  Mr.  Hewing  said  that  he  knew  that 
there  has  been  various  prescription  surveys  made  and  various  pre¬ 
scription  price  schedules  worked  out,  but  that  so  far  as  he  knew, 
no  survey  had  been  made  in  Maryland  or  any  nearby  States.  He 
said  he  thought  it  would  be  of  practical  value  if  during  the  year 
this  work  could  be  continued.  In  presenting  this  portion  of  the  re¬ 
port,  Mr.  Hewing  stated  that  he  did  not  know  whether  it  would  be 
practical  to  attempt  a  schedule  of  prescription  pricing  in  Maryland, 
as  this  would  depend  upon  a  number  of  circumstances,  many  of  them 
difficult  to  deal  with. 

Mr.  Hewing’s  remarks  were  received  with  great  attention,  and 
were  discussed  by  a  number  of  those  present.  As  a  result  of  his  ad¬ 
dress  and  the  discussion,  a  motion  was  made,  duly  seconded  and  car¬ 
ried,  instructing  the  incoming  President  to  appoint  a  committee  to 
carry  this  work  forward  so  that  sufficient  data  might  be  assembled 
upon  which  to  base  intelligent  Association  action.  The  consensus  of 
opinion  was  that  it  would  be  well  to  prepare  a  schedule  of  prescrip¬ 
tion  prices  in  advance  of  the  1937  convention,  so  that  the  matter 
might  be  dealt  with  at  that  time. 


Following  Mr.  Hewing’s  report,  President  Matheney  called  upon 
Dr.  James  Earle  Moore,  of  the  Johns  Hopkins  Medical  School.  Dr. 
Moore  is  looked  upon  as  one  of  the  outstanding  authorities  of  this 
country  on  the  control  of  venereal  diseases.  He  came  to  the  conven¬ 
tion  in  response  to  an  official  invitation,  as  the  relationship  of  phar¬ 
macy  to  the  control  of  venereal  diseases  had  been  the  subject  of  com¬ 
ment  at  a  recent  meeting  of  the  State  Department  of  Health,  at 
which  Dr.  Moore  was  present. 
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The  following’  is  an  abstract  of  Dr.  Moore’s  address,  prepared 
and  submitted  by  himself. 

SYPHILIS  AND  THE  PHARMACIST 
Joseph  Earle  Moore,  M.  D. 

Syphilis  is  important  as  a  community  problem  because  of  its 
g-reat  prevalence  and  its  gravity.  As  to  its  prevalence,  it  tops  the 
list  of  all  infectious  communicable  diseases,  being  even  more  frequent 
than  measles.  This  is  true  in  Baltimore  and  Maryland  as  in  the  rest 
of  the  country.  Each  year  in  Baltimore  alone  there  are  about  9000 
new  patients  with  syphilis  coming  under  medical  care  for  the  first 
time,  of  whom  about  4500  have  been  freshly  infected.  As  to  its  grav¬ 
ity,  about  25  per  cent  of  all  infected  persons,  if  not  properly  treated, 
become  chronically  invalided  or  die  as  a  result  of  syphilis.  It  is 
outranked  as  a  killer  only  by  tuberculosis  and  pneumonia. 

Syphilis  may  be  brought  under  control  by  means  of  treatment. 
In  order  to  accomplish  this,  it  is  necessary  to  administer  adequate 
treatment  to  every  patient  with  early  infectious  syphilis.  Adequate 
treatment  demands  the  intravenous  administration  of  the  arsphena- 
mines  and  the  intramuscular  injection  of  bismuth  or  mercury.  These 
treatments  can  only  be  given  by  a  properly  trained  physician.  Treat¬ 
ment  by  mouth,  or  other  forms  of  self  treatment,  are  worthless. 

The  first  problem  to  be  faced  is  that  of  bringing  under  proper 
medical  treatment  the  largest  possible  number  of  patients  with  early 
infectious  syphilis.  At  present  this  is  far  from  accomplishment. 
In  four  large  cities  of  the  country  surveyed  by  the  American  Social 
Hygiene  Association,  it  was  found  that  about  half  of  all  recently  in¬ 
fected  patients  apply  to  drug  stores  for  self  treatment,  instead  of 
competent  medical  agencies.  No  form  of  treatment  available  in 
pharmacies  for  self  medication  is  of  the  least  value  in  controlling 
the  infectiousness  of  or  curing  syphilis.  Patients  so  treated  continue 
to  be  a  public  health  menace,  and  are  in  grave  individual  danger  of 
late  relapse. 

The  only  solution  of  this  problem  appears  to  be  one  proposed 
by  the  pharmacists  themselves,  and  already  operative  in  a  number 
of  states  and  cities;  i.e.,  the  prohibition  by  law  of  the  advertising 
of  remedies  for  venereal  disease  and  of  their  sale,  except  on  prescrip¬ 
tion  by  a  physician.  The  law  embraces  “venereal  diseases”  because 
of  the  fact  that  gonorrhea,  like  syphilis,  is  not  amenable  to  self 
treatment.  Such  a  law,  if  properly  drawn,  would  also  permit  the 
elimination  of  the  advertising  quack  physician.  A  sample  ordinance, 
prepared  under  the  direction  of  the  United  States  Public  Health 
Service,  is  presented  herewith. 

After  the  passage  of  this  law,  the  pharmacist  may  cooperate  in 
the  campaign  to  stamp  out  syphilis,  not  only  by  obeying  the  pro- 
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visions  of  the  law,  but  also  by  (1)  familiarizing  himself  with  the 
common  early  symptoms  of  syphilis  and  gonorrhea;  (2)  advising 
patients  who  come  to  him  complaining  of  these  symptoms  to  consult 
their  family  physicians  or  a  venereal  disease  clinic  at  once;  (3) 
furnishing  such  patients  with  informative  pamphlets  regarding 
syphilis  and  gonorrhea,  which  will  be  supplied  by  the  Maryland 
State  Board  of  Health  on  request. 

ORDINANCE  F. 

An  07'dinance  Pi'ohihitmg  Advertisement  of  Venereal 
Disease  Nostrums. 

To  achieve  success  in  combating  venereal  disease  it  is  indispens¬ 
able  that  every  infected  person  receive  proper  scientific  treatment. 
This  can  only  be  administered  by  a  physician  trained  in  this  par¬ 
ticular  line  of  work. 

In  tracing  the  history  of  improperly  treated  cases  of  venereal 
disease  the  investigator  discovers  that  in  most  instances  the  patient 
either  purchased  “sure  cure”  highly  advertised  remedies  for  self¬ 
treatment  or  was  induced  to  place  himself  under  the  dubious  care  of 
a  quack  whose  advertisement  came  to  his  attention.  Both  methods 
proved  disastrous.  It  is  manifestly  disastrous  to  treat  chronic,  acute, 
and  complicated  cases,  in  thousands  of  persons,  with  the  same  con¬ 
coction.  Dire  results  come  to  the  attention  of  the  practitioner  from 
the  use  of  these  nostrums  by  patients.  Each  case  should  receive  the 
constant  attention  of  one  qualified  and  experienced  in  the  treatment 
of  venereal  diseases.  The  Government  and  many  States  have  made 
available  hospitals  and  clinics  to  provide  treatment  for  such  persons 
as  can  not  afford  a  private  physician. 

As  a  general  rule,  the  doctor  who  advertises  his  speciality  of 
treating  venereal  diseases  is  a  quack.  He  is  not  interested  in  curing 
the  unfortunate  who  falls  into  his  trap.  His  only  motive  is  to  ex¬ 
ploit  the  misfortune  and  desire  for  secrecy  of  the  victim. 

The  injustice  of  it  all  is  not  always  confined  to  the  original 
victim.  He  either  imagines  himself  cured  after  using  the  advertised 
nostrums  or  is  told  by  the  quack,  when  his  money  is  all  gone,  that 
a  complete  cure  has  been  effected.  Relying  upon  this,  he  marries  and 
brings  untold  misery  to  himself  and  loved  ones.  In  many  cases  the 
wife  becomes  infected  and  gives  birth  to  defective  children  or  chil¬ 
dren  that  become  blind  from  infection  received  at  birth. 

In  some  instances  it  is  necessary  to  perform  dangerous  opera¬ 
tions  upon  the  wife,  which  leave  her  mutilated  or  an  invalid  for  life. 

The  business  of  the  quack  and  venereal-disease  remedy  peddler 
are  sustained  only  by  permitting  them  to  advertise.  States  that  for¬ 
bid  advertising  have  witnessed  a  general  exodus  of  quacks  and  also 
a  decrease  in  the  quantity  of  nostrums  sold,  with  a  corresponding 
increase  in  the  patronage  of  free  clinics  and  reputable  physicians. 
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This  ordinance  is  strongly  urged  for  all  cities  that  have  no 
legislation  adequately  covering  this  most  important  phase  of  vener¬ 
eal  disease  control. 


ORDINANCE  F. 

An  Ordinance  To  prohibit  the  advertisement  of  cures  for  lost  manhood  and 

venereal  diseases  and  cures  of  similar  nature,  and  providing  a  penalty. 

The  city  of - does  ordain  as  follows: 

Section  1.  No  person  shall  publish  or  cause  to  be  published 
any  advertisement  intended  to  imply  or  to  be  understood  that  he  will 
restore  manly  vigor,  treat  or  cure  lost  manhood,  lost  power,  stricture, 
gonorrhea,  chronic  discharges,  gleet,  varicocele,  chancroid,  syphilis, 
or  private  diseases,  nor  shall  any  person  advertise  any  medicine, 
medical  preparation,  remedy,  or  prescription  for  any  of  the  ail¬ 
ments  or  diseases  above  enumerated.  Any  owner  or  managing  officer 
of  any  newspaper  in  whose  paper  shall  be  printed  or  published  any 
such  advertisement  as  above  described  shall  be  guilty  of  a  violation 
of  this  ordinance. 

Sec.  2.  No  person  shall  post,  stick,  or  affix  in  any  way  on  any 

surface  in  the  city  of - any  sign,  sticker,  or  poster  containing 

any  such  advertisement,  nor  shall  any  person  pass  out  or  distribute 
any  handbill,  circular,  card,  or  object  containing  any  such  advertise¬ 
ment  or  intended  to  advertise  a  cure  or  remedy  for  any  such  disease 
or  ailment  listed  above. 

Sec.  3.  No  person  shall  permit  or  allow  any  advertisement  of 
the  character  above  described  to  be  posted  or  affixed  in  any  manner 
upon  any  property  owned  or  controlled  by  him,  nor  display  any  ad¬ 
vertisement  or  object  of  any  kind  whatsoever  intended  to  advertise 
a  cure  or  remedy  or  preparation  intended  for  use  in  treatment  for 
any  disease  or  ailment  above  listed. 

Sec.  4.  The  word  “person”  as  used  herein  shall  mean  and  in¬ 
clude  natural  persons,  copartnership,  corporations,  and  associations, 
and  shall  include  persons  of  both  sexes. 

Sec.  5.  (Penalty  clause.) 

Sec.  6.  (Emergency.) 

NOTE. — 1.  Laws  making  unlawful  the  advertising  of  venereal  cures  are 
constitutional  and  within  the  police  power. 

State  V.  Hollinshead,  77  Oreg.,  473;  151  Pac.,  710. 

People  V.  Knennedy,  176  Mich.,  384. 

2.  Section  2095  Lord’s  Oregon  Laws  denouncing  the  offense  of  advertising 
venereal  cures  in  constitutional  as  a  valid  exercise  of  the  police  power  of  the 
State,  since  it  is  against  public  policy  to  allow  interested  individuals  to  disseminate 
the  notion  that  sexual  disease  is  easily  and  cheaply  cured,  as  tending  to  destroy  a 
restraint  on  immorality. 

State  V.  Hollinshead,  supra. 

3.  For  many  years  it  has  been  recognized  by  publicists  and  legislators  that 
some  drastic  action  is  necessary  to  check  certain  social  evils  and  to  protect  youth¬ 
ful  and  inexperienced  humanity,  not  only  from  easy  access  to  vicious  and  im¬ 
moral  practices  but  also  from  the  scheme  of  designing  men,  who,  for  the  sake  of 
financial  profit,  would  prey  upon  the  calamities  of  the  unfortunates  who  have 
sowed  the  wind  and  reaped  the  .whirlwind. 

State  V.  Hollinshead,  supra. 
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A  report  was  made  at  this  time  by  the  committee,  consisting 
of  Mr.  Webster  K.  Edwards  and  Mr.  Fred  W.  Mills  of  Cumberland 
with  respect  to  the  distribution  made  of  the  funds  collected  by  the 
Maryland  Pharmaceutical  Association  and  the  Baltimore  Retail 
Druggists’  Association  for  distribution  to  the  pharmacists  of  Cum¬ 
berland  to  compensate  them,  in  part,  for  the  loss  which  they  sustained 
by  the  recent  floods  in  that  section. 

The  report  is  as  follows: 

June  19th,  1936. 

Dr.  E.  F.  Kelly 
2411  N.  Charles  St., 

Baltimore,  Md. 

Dear  Doctor: 

We  are  enclosing  the  report  of  committee  for  the  distribution 
of  flood  relief  fund  of  $779.50  from  the  B.R.D.A.  Based  on  our  in¬ 
vestigation  we  found  that  eight  stores  in  Cumberland  only,  suffered 
losses  of  sufficient  extent  to  participate  in  the  distribution  of  the 
fund.  The  actual  individual  losses  per  store  were  from  $500.00  to 
$10,000,  your  committee  therefore  under  the  circumstances  prorated 
the  entire  amount  between  the  eight  stores. 

We  wish  to  report  and  convey  to  you  the  expressions  of  appreci¬ 
ation  from  this  group  and  trust  that  you  will  convey  this  testimony 
as  expressed  in  the  enclosed  letters. 

We  wish  to  call  your  attention  to  the  letters  recommending  the 
use  of  the  amount  allocated  them,  your  committee  concurs  in  their 
recommendation  for  the  further  use  of  this  balance  if  it  can  be 
transferred  to  Dr.  Andrews’  Committee  for  U.S.P.  and  N.F. 
exploitation. 

We  sincerely  hope  that  we  have  discharged  our  duty  in  a  man¬ 
ner  satisfactory  to  all  concerned. 

Very  truly  yours, 

W.  K.  EDWARDS. 

Distribution  of  $779.50  relief  fund  account  of  B.R.D.A.  We 
have  attached  copy  of  letter  which  was  enclosed  with  each  check. 


H.  W.  Matheney  . $  97.43 

Starks  Pharmacy  .  97.49 

Fords  Drug  Stores  (2)  . .  194.86 

C.  H.  Holtzman  .  97.43 

Cumberland  Drug  Co .  97.43 

Lichtenstein  Pharmacy  .  97.43 

Peoples  Service  Drug  .  97.43 


$779.50 
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During  the  course  of  the  report,  it  was  stated  that  Mr.  Charles 
H.  Holtzman,  the  A.  M.  Lichtenstein  Pharmacy,  and  the  Peoples 
Service  Drug  Stores  had  returned  the  amounts,  with  the  request 
that  they  be  turned  over  to  Professor  Andrews  for  use  by  the  Com¬ 
mittee  on  U.S.P.  and  N.F.  Publicity. 

The  report  of  the  Committee  on  the  Procter  Memorial  was 
received. 

REPORT  OF  THE  COMMITTEE  ON  THE  WILLIAM  PROCTER 

MEMORIAL 

The  Committee  on  the  William  Procter  Memorial  would  report 
progress. 

The  necessary  money  has  been  collected  and  an  acceptable  de¬ 
sign  for  the  proposed  monument  has  been  approved  by  the  Committee 
of  the  American  Pharmaceutical  Association.  For  three  long  years 
we  have  been  waiting  for  the  architect  to  submit  the  details  for  the 
erection  of  the  Procter  Monument  in  the  foyer  of  the  Headquarters 
Building  in  Washington. 

When  this  is  obtained,  your  Committee  is  ready  to  complete  its 
work. 

Respectfully  submitted, 

JAMES  E.  HANCOCK,  Chairman. 

During  the  course  of  the  meeting,  it  was  announced  that  Mr.  W. 
Bruce  Philip  had  died.  Mr.  Philip  was  one  of  the  outstanding  men 
in  pharmacy,  he  had  rendered  extremely  valuable  services  to  it  as 
general  counsel  of  the  National  Association  of  Retail  Druggists  and 
as  president  of  the  American  Pharmaceutical  Association.  Mr. 
Philip  had  spoken  before  the  Maryland  Pharmaceutical  Association 
on  a  number  of  occasions  and  was  registered  as  a  pharmacist  in  this 
State.  While  it  was  felt  that  no  extended  remarks  were  needed  to 
^  be  made  with  respect  to  his  life  and  work,  it  was  moved  by  Mr.  L. 
M.  Kantner,  duly  seconded  and  carried,  that  a  telegram  of  condolence 
be  sent  to  Mrs.  Philip  in  California. 

Mr.  R.  E.  Lee  Williamson  said  that  he  was  a  member  of  the 
committee,  appointed  by  Governor  Harry  W.  Nice,  to  consider  plans 
for  raising  funds  for  a  memorial  in  honor  of  the  late  Albert  C. 
Ritchie.  Mr.  Williamson  said  that  perhaps  no  man  in  public  life  in 
Maryland  has  shown  a  greater  interest  in  pharmaceutical  alfairs, 
and  that  he  had  shown  this  on  many  occasions.  Mr.  Williamson 
spoke  of  the  pharmacy-dental  building  at  the  University  of  Maryland 
as  evidence  of  Governor  Ritchie’s  interest.  Reference  was  also  made 
to  the  recognition  of  pharmacy  by  Governor  Ritchie  in  his  appoint¬ 
ment  of  Dr.  E.  F.  Kelly  to  the  State  Board  of  Health.  Mr.  William- 
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son  called  attention  to  the  annual  banquets  which  had  been  graced 
by  the  Governor,  almost  without  break,  since  he  took  office  in  1920. 
Governor  Ritchie  was  a  life  member  of  the  Maryland  Pharmaceutical 
Association  and  the  T.A.M.P.A.  Mr.  Williamson  said,  it  was  fitting 
indeed  that  the  people  of  the  State  rally  to  the  cause  and  erect  a  suit¬ 
able  memorial  to  this  great  man.  Mr.  Williamson  stated  that  subscrip¬ 
tions  would  be  received  for  any  amount,  and  that  to  all  subscribers 
would  be  furnished  a  properly  engraved  certificate.  Mr.  Williamson 
stated  that  he  hoped  the  fund  would  be  raised  without  delay,  and  that 
in  the  raising  of  it,  the  Maryland  Pharmaceutical  Association  would 
take  a  real  part. 


Before  the  meeting  closed,  President  Matheney  called  upon  Mr. 
Simon  Solomon,  Chairman  of  the  Committee  on  Resolutions,  for  the 
report  of  that  committee. 

REPORT  OF  THE  COMMITTEE  ON  RESOLUTIONS 

The  Committee  on  Resolutions  wishes  to  commend  President 
Harry  W.  Matheney  upon  his  splendid  address,  which  we  found  so 
full  of  constructive  suggestions.  We  wish  particularly  to  compli¬ 
ment  him  upon  his  courageous  statement  relative  to  the  iniquities  of 
the  gross  receipts  tax  and  the  10  per  cent  cosmetics  tax.  We  agree 
whole-heartedly  with  him  that  these  taxes  fall  little  short  of  tyranny. 
We  seriously  commend  his  address  to  all  pharmacists,  and  urge  that 
our  organizational  set  up  be  made  strong  enough  to  successfully 
withstand  any  further  imposition  of  such  unfavorable  and  discrim¬ 
inatory  taxes. 

No.  1 — Resolved  that  the  Association  give  very  serious  consider¬ 
ation  to  the  appointment  of  a  Pharmacy  Planning  Committee,  which 
should  be  composed  of  the  best  qualified  men  in  the  State,  and  it 
should  be  the  duty  of  this  committee  to  study  all  available  informa¬ 
tion  in  reference  to  laying  the  foundation  for  the  development  of  a 
pharmaceutical  program,  adopted  to  the  needs  of  this  State,  the  ob¬ 
ject  being  to  work  out  a  long-range  plan  which  will  permit  phar¬ 
macy  to  prosper  professionally,  educationally,  and  economically. 

No.  2 — Resolved  that  the  Association  extend  a  vote  of  thanks  to 
Governor  Harry  W.  Nice  for  the  fine  spirit  of  cooperation  and  for 
the  very  constructive  view  he  has  taken  in  his  most  recent  appoint¬ 
ment  of  Mr.  Harry  R.  Rudy  to  the  Maryland  Board  of  Pharmacy, 
and  for  his  contribution  toward  the  modernization  of  pharmacy  laws 
in  Maryland,  thus  laying  the  foundation  for  a  betterment  of  con¬ 
ditions  under  which  drugs  and  medicines  are  manufactured  and  sold 
in  Maryland. 

No.  3 — Resolved  that  the  independent  retail  pharmacists  of 
Maryland  organize  more  effectively  than  ever  before  to  combat  any 
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future  legislation  which  imposes  relief  taxes,  such  as  cosmetics  and 
gross  receipts  taxes  upon  any  special  group. 

4 — Resolved  that  Professor  Marvin  J.  Andrews  and  his  commit¬ 
tee  be  complimented  on  the  splendid  work  which  they  have  accom¬ 
plished  in  the  development  of  U.S.P  and  N.F.  publicity  among  phy¬ 
sicians  and  dentists  of  the  State;  and  be  it  further 

Resolved  that  this  very  constructive  work  be  continued  by  the 
Association,  and  that  sufficient  funds  be  provided  for  this  purpose. 

No.  5 — Resolved  that  the  Association  extend  its  heartfelt  thanks 
to  Senator  Millard  E.  Tydings  for  his  interest  in  the  progress  of  the 
independent  pharmacists,  and  for  his  splendid  work  in  behalf  of  the 
Tydings  Fair  Trade  Enabling  Act;  and  be  it  further 

Resolved  that  a  copy  of  this  resolution  be  sent  to  Senator 
Tydings. 

No.  6 — Resolved  that  the  incoming  Committee  on  the  School  of 
Pharmacy  of  the  University  of  Maryland  consider  very  carefully 
the  recommendations  submitted  in  the  report  of  the  Committee  on  the 
School  of  Pharmacy,  through  Dr.  John  C.  Krantz,  Jr.,  chairman,  re¬ 
quiring  one  year  of  college  work  in  1938  and  two  years  in  1940,  prior 
to  matriculation  in  the  School  of  Pharmacy. 

No.  7. — Resolved  that  the  Association  extend  its  thanks  to  its 
counsel,  Mr.  Herbert  Levy,  for  his  untiring  efforts  in  behalf  of  inde¬ 
pendent  pharmacists  not  only  in  Maryland  but  the  country  as  a 
whole.  His  work  as  counsel  to  the  Fair  Trade  Committee  of  the 
National  Association  of  Retail  Druggists  has  been  of  the  highest 
order,  and  much  of  the  progress  made  toward  the  attainment  of  our 
national  objective  in  this  respect  is  due  to  his  sound  judgment  and 
wise  leadership. 

No.  8. — Resolved  that  the  chairman  and  members  of  the  Legisla¬ 
tive  Committee  be  commended  for  the  splendid  work  done  during  the 
year;  and  be  it  further 

Resolved  that  the  incoming  committee  proceed  immediately  to  the 
development  of  the  legislative  program  for  1937-1938. 

No.  9. — Resolved  that  the  Association  express  its  profound  gra¬ 
titude  to  the  American  Pharmaceutical  Association,  and  particularly 
to  its  tireless  secretary.  Dr.  E.  F.  Kelly,  for  having  waged  a  suc¬ 
cessful  fight  for  the  recognition  of  pharmacy  as  a  profession  in  the 
government  services,  and  for  having  federal  legislation  enacted  pro¬ 
viding  for  commissions  for  pharmacists  in  the  United  States  Army; 
and  be  it  further 

Resolved  that  we  express  our  confidence  in  the  purposes  and 
ideals  of  the  American  Pharmaceutical  Association,  and  pledge  our 
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best  effort  in  behalf  of  the  wide  range  of  activities  which  the  Associa¬ 
tion  carries  on. 

No.  10. — Resolved  that  the  Association  express  its  grateful  ap¬ 
preciation  to  the  National  Association  of  Eetail  Druggists  and  its 
Washington  representative,  Mr.  Rowland  Jones  Jr.,  and  Secretary 
John  W.  Dargavel  upon  the  enactment  of  the  Robinson-Patman  Anti- 
Discrimination  Law,  and  for  its  many  other  efforts  in  behalf  of  the 
independent  retail  pharmacists. 

No.  11. — Resolved  that  the  Maryland  Pharmaceutical  Association 
commend  the  Board  of  Regents  of  the  University  of  Maryland  upon 
its  selection  of  Dr.  H.  C.  Byrd  as  president  of  the  University  of 
Maryland,  and  to  express  our  full  confidence  in  President  Byrd’s  aims 
and  objectives  in  improving  educational  facilities  of  the  University, 
thus  affording  greater  and  sounder  educational  opportunities  to  the 
people  of  this  State. 

No.  12. — Resolved  that  the  Students’  Auxiliary  of  the  Maryland 
Pharmaceutical  Association  be  commended  for  the  fine  cooperation  it 
has  given  the  parent  association. 

No.  13. — Resolved  that  the  Association  extend  a  vote  of  thanks 
to  the  T.  A.  M.  P.  A.,  and  also  express  to  it  its  sincere  appreciation 
of  the  enjoyable  entertainment  which  the  T.  A.  M.  P.  A.  provided  for 
our  members,  and  for  the  many  other  ways  in  which  it  has  con¬ 
tributed  to  making  the  convention  a  tremendous  success. 

No.  14. — Resolved  that  the  Executive  Committee  of  the  Associa¬ 
tion  give  careful  thought  to  the  practicability  of  having  a  drug  show 
in  connection  with  the  annual  conventions,  and  of  selling  space  to 
manufacturers  and  other  exhibitors.  This  has  become  more  or  less 
of  a  custom  with  many  of  the  pharmaceutical  associations  in  the 
country,  and  seems  to  have  worked  out  to  the  satisfaction  of  all 
parties  concerned. 

No.  15. — Resolved  that  a  committee  be  oppointed  to  work  out 
some  procedure  with  the  Maryland  State  Department  of  Health  and 
the  Department  of  Health  of  Baltimore  City  whereby  the  biological 
preparations,  now  supplied  by  the  said  departments,  may  be  dis¬ 
tributed  through  the  retail  pharmacies  of  the  State  at  a  minimum 
cost,  such  a  plan  having  been  adopted  in  other  States  with  results 
satisfactory  to  all. 

No.  16 — Resolved  that  the  Association  express  its  great  sorrow 
at  the  illness  of  Mr.  W.  Bruce  Philip,  a  man  who  has  for  years  con¬ 
tributed  his  best  to  the  development  of  pharmacy  in  this  country, 
and  who  has  held  high  office  in  national  and  state  pharmaceutical 
associations;  and  be  it  further 

Resolved  that  the  secretary  is  instructed  to  send  Mr.  Philip  a 
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telegram  expressing  our  best  wishes  for  a  speedy  restoration  to 
health. 

No.  17. — Resolved  that  the  Association  express  its  thanks  to  the 
Baltimore  Sun,  the  Baltimore  Evening  Sun,  and  the  Baltimore 
News-Post  for  the  splendid  publicity  given  the  proceedings  of  this 
convention,  and  that  that  copies  of  this  resolution  be  sent  to  the 
papers  herein  mentioned. 

No.  18. — Resolved  that  the  management  of  the  Lord  Baltimore 
Hotel  be  given  a  rising  vote  of  thanks  for  the  courteous  and  gracious 
attention  accorded  our  members  as  well  as  our  guests  during  the 
convention. 


COMMERCIAL  SECTION 

The  Commercial  Section  convened  on  Wednesday  afternoon, 
June  24,  at  2:45  P.  M.  President  Matheney  called  the  meeting  to 
order,  and  then  announced  that  this  part  of  the  program  was  under 
the  auspices  of  the  Committee  on  Commercial  Interests,  of  which 
committee  Mr.  Strasburger,  first  vice-president  of  the  Association, 
was  chairman.  Mr.  Strasburger  thereupon  took  the  chair,  and 
stated  that  the  first  order  of  business  would  be  the  submittance  of 
his  report  as  chairman  of  the  committee. 


REPORT  OF  COMMITTEE  ON  COMMERCIAL  INTERESTS 

The  Committee  on  Commercial  Interests  wishes  to  present  to 
this  convention  a  brief  account  of  its  activities  during  the  past  year. 

As  is  customary  we  have  conducted  the  several  regional  meet¬ 
ings  of  the  Association.  The  fall  meeting  having  been  held  at 
Cumberland  and  the  spring  meeting  at  Church  Hill.  Both  of  these 
were  well  attended  and  many  interesting  and  instructive  papers  were 
submitted  and  discussed.  At  the  last  annual  convention  the  follow¬ 
ing  resolution  was  submitted  and  adopted.  “Resolved,  That  the 
committee  on  Commercial  Interests  assemble  and  make  available 
such  current  information  on  Pharmaceutical  Economics  as  possible.” 

Due  to  several  reasons  both  financial  and  physical,  over  which 
we  had  no  control  your  committee  is  unable  to  give  you  the  informa¬ 
tion  desired.  We  have  however  done  some  foundation  work  and 
have  available  for  the  incoming  committee  a  well  thought  out 
questionnaire  which  is  theirs  if  so  desired. 

A  situation  in  our  profession  which  has  given  us  much  concern 
in  the  vicious  practice  of  substitution.  This  evil  seems  to  be  grow¬ 
ing  very  fast  and  means  must  be  found  to  overcome  it  if  our  business 
is  to  maintain  any  of  its  professional  aspects.  We  are  not  only  con- 
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demning  those  who  practice  this  deceit  but  also  those  who  make  this 
deceit  possible. 

Just  as  there  are  many  pharmacists  who  carry  out  the  practice 
of  substitution  whenever  possible,  so  are  there  many  disreputable 
manufacturers  who  market  preparations  intended  to  replace  a 
remedy  already  marketed  and  whose  salesmen  do  not  hesitate  to 
inform  their  customers  just  what  is  to  be  replaced.  Substitution 
cannot  be  overcome  if  this  practice  is  permitted  to  continue.  An¬ 
other  cause  of  this  evil  is  the  overpricing  of  their  products  by  num¬ 
bers  of  so-called  high  class  manufacturers.  We  fully  realize  the 
high  cost  of  exploiting  new  remedies  and  we  also  know  that  ihe  con¬ 
tinuation  of  such  exorbitant  prices  invites  competition  and  sub¬ 
stitution.  As  long  as  the  difference  between  the  cost  of  production 
and  the  continued  high  prices  prevail  just  so  long  will  the  unethical 
manufacturer  continue  his  underhand  practices. 

We  have  recently  noticed  some  marked  activity  on  the  part  of 
several  reputable  manufacturers  in  their  efforts  to  stem  the  tide  of 
substitution  of  their  products  and  may  we  suggest  to  the  members 
of  this  association  that  they  lend  their  assistance  in  this  work. 

Under  Article  27 — Section  149  of  our  State  Laws  it  is  a 
felony  to  substitute  either  in  filling  prescriptions  or  in  the  sale  of 
any  drug  or  medicine,  but  the  enforcement  of  this  law  is  not  placed 
in  the  hands  of  any  special  enforcement  agency.  Therefore  may 
we  suggest  to  the  Committee  on  Legislation  that  this  section  of  the 
law  be  so  revised  so  that  it  may  be  placed  either  with  the  State 
Board  of  Health  or  the  Board  of  Pharmacy  for  enforcement. 

Respectfully  submitted, 

M.  STRASBURGER,  Chairman. 

There  was  some  comment  on  Chairman  Strasburger’s  report,  and 
upon  motion,  duly  seconded  and  carried,  it  was  accepted. 


Mr.  Robert  W.  Rodman,  editor  of  the  Druggists  Circular,  pre¬ 
sented  the  following  paper: 

THE  MERCHANDISING  OF  BABY  PRODUCTS 

By  Robert  William  Rodman 
Managing  Editor,  Druggists  Circular 

Retail  druggists  have  lost  something  during  the  past  few  years 
that  it  is  going  to  take  far  more  than  a  Robinson-Patman  Bill,  a 
Tydings  Bill,  or  a  State  Fair  Trade  Act  to  reestablish.  They  have 
lost  much  of  their  appreciation  of  merchandising — the  art  of  selling 
merchandise  on  other  than  a  strictly  price  appeal. 
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A  number  of  years  ago  the  independent  retail  druggist  held  the 
lion’s  share  of  the  drug  and  sundry  business  of  his  community  by 
reason  of  the  confidence  in  which  he  was  held  by  his  customers,  the 
quality  of  the  products  he  offered,  the  service  he  rendered,  and 
because  of  the  interesting,  effective  sales-promotion  methods  he  used 
to  stimulate  the  demand  for  that  which  he  had  to  sell.  Competition 
between  stores  was  on  a  basis  of  true  merit  and  on  the  ability  of 
individual  retailers  to  attract  customers  by  the  manner  in  which  they 
served  their  communities. 

The  chains  took  business  away  from,  the  independent  on  the 
appeal  of  price  alone — but  a  price  appeal  is  an  unstable,  unreliable 
magnet  and  the  department  stores  cut  prices  a  little  deeper  and  took 
the  business  away  from  the  chains,  the  pineboards  and  perfume 
shops  cut  still  lower  and  easily  took  the  business  away  from  the  de¬ 
partment  store.  Competition  soon  came  to  mean  simply  competition 
in  price  and  the  store  which  cut  the  lowest  received  the  business. 

The  disribution  of  retail  drug  store  merchandise  thus  has  been 
reduced  in  the  mind  of  many  retail  druggists  to  a  matter  of  price. 
Whenever  retail  druggists  meet  together  to  discuss  their  problems, 
cut  price  competition  has  taken  the  spotlight  and  become  the  chief, 
if  not  the  sole,  topic  of  consideration  and  discussion.  Retailers  have 
begun  to  believe  that  their  success  in  business  depends  solely  on 
price  stabilization. 

That,  I  think  you  will  agi’ee,  is  an  unfortunate  situation  for 
as  laws  to  curb  price  destruction  are  enacted,  the  retailer  tends  to 
feel  that  his  problems  are  solved,  his  worries  over — that  he  has  but 
to  sit  by  and  ring  the  cash  register  with  a  profit  in  every  sale.  He 
fails  to  realize  that  the  customers  he  has  lost  to  other  retailers  must 
be  won  back — they  are  not  coming  voluntarily. 

Actually  all  that  such  legislation  as  the  Robinson-Patman  Bill 
will  do  is  reduce  the  importance  of  price  cutting  as  an  instrument 
of  competition.  As  predatory  price  cutting  is  curbed,  all  retailers 
will  be  placed  on  a  fairer  basis  and  given  an  equal  opportunity  to 
compete  with  each  other  for  the  trade  of  their  respective  communi¬ 
ties.  As  a  matter  of  fact.  Congressman  Wright  Patman  referred 
to  his  bill  as  an  “Equal  Opportunity  Bill.” 

As  price  stabilization  becomes  a  reality,  the  other  instruments 
of  competition — service,  confidence,  and  intelligent  selling — will  be¬ 
come  more  and  more  important — as  they  should.  Uneconomic  dis¬ 
counts,  rebates  and  allowances  make  cut  prices  the  tool  of  a  few 
large  distributors  while  service,  confidence,  and  intelligent  selling 
are  factors  which  every  retailer,  large  and  small,  has  an  equal  op¬ 
portunity  to  use. 

The  drug  store  of  today  competes  not  only  with  drug  stores  but 
with  other  retail  establishments  as  well.  The  soda  fountain  com- 
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petes  with  the  ice  cream  and  confectionery  store,  the  toiletries  de¬ 
partment  with  the  department  store;  the  tobacco  department  with 
the  corner  tobacco  store.  Why  the  drug  store  sells  the  many  lines 
of  products  it  does  is  a  long  story  with  which  you  are  thoroughly 
familiar  and  which  needs  no  further  comment  that  I  m^ght  add. 
Faced  with  this  situation,  however,  the  druggist  must  select  those 
lines  of  merchandise  that  he  sells  upon  which  he  is  going  to  concen¬ 
trate  his  sales  efforts. 

Now,  it’s  a  tough  order  to  do  a  better  selling  job  on  toiletries 
than  the  department  store  make-up  expert  who  is  trained  to  do 
nothing  else  but  talk  shades  and  styles  and  complexion  problems. 
It’s  often  difficult  to  attract  soda  fountain  trade  away  from  the  con¬ 
fectioner  who  does  nothing  except  an  ice  cream  and  soda  fountain 
business. 

If  you  did  nothing  but  run  a  soda  fountain  or  sell  toiletries, 
you  could  specialize  in  this  work  and  meet  any  competition  but  you 
are  a  retail  druggist  and  your  interests  are  split  between  many 
lines  of  activity.  You  must  devote  attention  to  your  fountain  and 
your  toiletries  department,  of  course — but  you  should  devote  youp 
greatest  attention  and  efforts  to  those  departments  of  your  store 
and  to  those  lines  of  merchandise  which  you  can  sell  more  effectively 
than  can  any  other  retail  store. 

Stated  simply,  this  means  concentrate  your  selling  time  and 
effort  on  those  products  with  which  you  can  use  your  pharmaceutical 
training  and  ability  in  selling. 

That  brings  me  to  my  subject  today — the  merchandising  of 
baby  products.  My  message  to  you  is  a  simple  one:  You  have  baby 
merchandise  on  your  shelves  which  you  are  eager  to  sell  and  you 
have  the  professional  ability  which  enables  you  to  sell  such  products 
most  effectively — why  not  coordinate  the  two? 

Whether  a  baby  is  born  at  home  or  at  the  hospital,  there  is  a 
long  list  of  supplies  which  are  needed,  as  those  of  you  who  are 
fathers  well  know.  Baby  bottles,  nipples,  a  sterilizer,  a  scale,  baby 
foods,  soap,  talc,  a  thermometer,  vitamin  products — the  list  is  almost 
endless.  You  stock  every  one  of  them — but  where  do  you  stock 
them? 

Think  of  your  own  store  right  now.  The  chances  are  you’ll  find 
the  baby  bottles  in  the  lower  compartment  of  the  patent  medicine 
case;  nipples  in  a  drawer  behind  the  waiting  counter,  baby  powder 
in  with  other  talcs,  baby  foods  in  with  the  proprietary  foods,  etc. 
The  baby  goods  are  spread  out  all  over  the  store  with  none  displayed. 
You  are  making  it  just  as  hard  as  you  can  for  customers  to  buy 
them  and  you  are  doing  a  very  successful  job  of  hiding  the  fact  that 
you  even  carry  them.  Why  not  take  a  display  case  and  the  wall 
fixture  immediately  behind  it  and  devote  them  to  a  baby  department? 
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Briiig  out  the  nursing  bottles,  the  nipples,  the  syringes,  the  soaps, 
talc,  rubbing  oils,  the  foods,  the  castor  oil,  the  cod  liver  oil  and  the 
thermometers  and  display  them  together.  Place  a  baby  scale  on 
top  of  the  case  and  use  a  small  sign  to  call  attention  to  the  fact 
that  you  are  adequately  stocked  and  equipped  to  supply  the  re¬ 
quisites  for  baby  care.  When  a  customer  comes  in  and  asks  for 
baby  bottles,  ask  her  to  step  over  to  the  department  and  while  you 
are  getting  the  bottles,  she  will  be  examining  other  baby  products 
and  nine  times  out  of  ten  she  will  be  reminded  of  the  fact  that  she 
is  out  of  castile  soap  or  rubbing  oil  or  she  will  see  something  new 
and  ask  about  it,  for  every  mother  always  wants  her  child  to  have 
the  best  and  newest  of  everything. 

Grouping  this  merchandise  thus  accomplishes  two  objectives: 
First,  it  impresses  customers  that  you  are  adequately  stocked  and 
equipped  to  supply  baby  merchandise  and  you  are  particularly  inter¬ 
ested  in  serving  the  mothers  of  your  community,  and  second,  it  paves 
the  way  for  multiple  sales  by  encouraging  the  customer  to  buy  more 
than  she  had  intended  to  purchase.  Increasing  the  unit  of  sale  in 
this  manner  is  a  tried  and  true  method  of  increasing  profits.  It 
costs  you  a  definite  amount  in  overhead  charges  to  make  the  sale  of 
a  baby  bottle.  If  you  can  sell  this  customer  a  bar  of  soap  and  a 
can  of  talc  along  with  the  baby  bottle,  you  have  increased  the  dollar 
and  cents  value  of  the  sale  without  materially  increasing  the  cost  of 
making  the  sale. 

A  few  years  ago  setting  up  a  baby  department  was  a  merchan¬ 
dising  idea  that  appeared  sound  in  theory.  Today  it  is  a  plan  that 
is  sound  practically  for  a  sufficient  number  of  druggists  have  tried 
it  out  and  found  that  it  works.  Setting  up  a  baby  department, 
however,  is  merely  the  first  step. 

The  second  step  is  of  equal  importance.  When  you  set  your 
store  up  as  a  headquarters  for  baby  merchandise,  you  set  yourself 
up  as  a  competent  advisor  on  the  use  of  baby  products.  The  pur¬ 
chaser  of  a  bath  thermometer  wdll  ask  the  correct  temperature  for 
baby's  bath.  The  purchaser  of  nursing  bottles  will  ask  how  to 
sterilize  them.  There  will  be  many  questions  concerning  vitamins 
and  more  concerning  baby  foods.  You  must  be  prepared  to  give 
authoritative  information  and  here  is  your  opportunity  to  make  use 
of  your  professional  training. 

Your  knowledge  of  bio-chemistry  comes  into  play  when  you 
discuss  vitamins — toxicology  prompts  your  caution  to  use  care  that 
the  baby  doesn’t  inhale  zinc  stearate — materia  medica  and  posology 
provide  the  background  to  your  explanation  of  the  use  of  cam¬ 
phorated  oil  and  other  medicinals — bateriology  enables  you  to 
answer  questions  on  the  sterilization  of  baby  bottles  and  nipples — 
physiology,  nutrition,  hygiene  and  other  branches  of  your  pharma- 
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ceutical  training  are  drawn  upon.  One  subject,  however,  is  left  to 
the  physician  exclusively — therapeutics.  The  answer  to  questions 
of  what  can  I  do  for  my  baby’s  fever,  what  can  you  suggest  for  her 
skin  rash,  etc.,  is  consult  your  physician. 

Manufactures  of  baby  products,  particularly  foods  and  sundries, 
have  booklets  which  will  provide  much  dependable  information. 
A  subscription  to  such  a  publication  as  Parent’s  Magazine  will 
help  you  keep  in  touch  with  new  developments  in  baby  care  and 
will  provide  ideas  for  the  promotion  of  your  baby  department,  Cer- 
taijily  you  should  follow  closely  those  pharmaceutical  and  medical 
journals  which  are  fertile  sources  of  information  which  you  can 
use  in  your  store  and  in  your  detailing.  In  DRUGGIST  CIRCULAR 
we  are  devoting  a  great  amount  of  space  to  this  important  subject. 

A  recent  issue  of  the  Journal  of  the  American  Medical  Asso¬ 
ciation  contained  an  explanation  of  why  milk  which  has  been  frozen 
should  not  be  used  for  infant  feeding.  What  an  opportunity  such 
an  item  offers  for  a  letter  to  physicians  in  your  neighborhood  giving 
them  the  facts  concerning  this  matter.  It  impresses  them  with  not 
only  your  eagerness  but  also  your  ability  to  serve  them.  Also  the 
information  should  be  passed  along  to  baby  department  customers 
during  winter  months. 

The  baby  department  should  be  detailed  to  physicians  in  your 
community  who  do  maternity  work.  Supply  the  doctor  with  lists 
which  he  can  give  his  patients  as  a  guide  to  the  products  they  will 
need. 

The  department  should  be  featured  in  window  displays  and  in 
such  advertising  as  you  maintain  for  your  store  appeal.  In  addition 
there  are  a  number  of  special  promotional  ideas  which  you  can  use 
effectively.  A  record  of  births  can  be  obtained  regularly  through 
newspaper  accounts  or  from  the  Registrar  of  Vital  Statistics  and 
used  as  the  basis  of  your  mailing  list  for  the  department. 

Some  druggists  send  a  small  gift  or  at  least  a  friendly  letter 
to  the  home  of  each  new  arrival.  I  know  a  druggist  who  deposits 
one  dollar  in  the  bank  to  the  account  of  each  baby  born  in  his  neigh¬ 
borhood  and  then  sends  the  bankbook  and  a  letter  to  the  family.  I 
know  others  who  send  a  gift  box  of  soap  and  talcum.  These  little 
things  show  the  family  that  you  are  really  interested  in  serving  them 
and  they  are  sound  investments  that  pay  good  dividends. 

The  market  for  baby  merchandise  is  substantial.  Each  year 
there  are  more  than  two  million  babies  born  in  this  country.  In 
Maryland  the  figure  is  approximately  27,000  which  means  about  44 
per  drug  store  in  the  state.  Consider  these  27,000  babies  in  terms 
of  the  number  of  cans  of  talcum  powder,  bars  of  soap,  nursing 
bottles,  nipples,  and  foods  they  use  in  a  year  and  you  have  a  stag¬ 
gering  figure  of  potential  sales.  You  are  not  getting  the  percentage 
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of  this  business  today  that  you  should — much  of  the  baby  food  busi¬ 
ness  is  going  to  the  grocery  store — much  of  the  other  business  is 
going  to  the  department  store.  You  have  it  within  your  power  to 
obtain  a  greater  share  of  the  business  if  you  will  put  your  profes¬ 
sional  ability  to  work  for  you  and  inject  into  the  merchandising  of 
baby  products  a  quality  of  intelligent  selling  that  these  other  out¬ 
lets  are  not  capable  of  offering. 

One  thing  more.  Although  we  speak  of  merchandising  baby 
products  and  securing  the  baby  busines  of  your  community,  quite 
obviously  the  plans  are  directed  to  the  mother  of  the  infant  who 
does  the  actual  purchasing.  If  by  skillfully  promoting  the  sale  of 
baby  merchandise  to  her  you  can  win  her  confidence  and  patronage, 
you  will  secure  much  more  than  her  purchases  of  baby  needs.  She 
buys  for  the  family — household  products,  medicines,  sundries,  tooth¬ 
pastes,  prescriptions  and  all  the  rest.  She  is  the  most  important 
customer  from  the  viewpoint  of  potential  sales  value  that  you  can 
secure  for  your  store. 

Combine  all  these  facts  and  you  will  find  that  the  merchandising 
of  baby  products  is  worth  considering.  Here  you  have  an  oppor¬ 
tunity  to  build  sales  on  a  bedrock  of  pharmaceutical  basis — sales 
that  can  only  be  taken  away  by  another  pharmacist  who  is  better 
able  to  extend  the  necessary  professional  services — and  it’s  up  to 
you  to  see  that  you  supply  the  demand  so  well  that  there  can  be  no 
better  service  rendered.  If  a  new  store  opened  across  the  street, 
you  would  be  forced  to  use  every  means  at  your  command  to  hold  on 
to  your  customers.  Why  not  start  right  in  now  to  firmly  entrench 
yourself  in  the  community — do  the  things  before  a  new  store  opens 
that  you  would  be  forced  to  do  after  it  opens.  You’ll  have  a  better 
chance  to  succeed,  you’ll  discourage  the  opening  of  a  competing 
store,  and  you’ll  enjoy  better  sales  and  profits  at  the  same  time. 

Mr.  Rodman’s  address  was  the  subject  of  some  discussion,  sev¬ 
eral  of  the  members  stating  that  he  had  given  them  some  practical 
suggestions  for  the  development  of  a  baby  department  in  their  own 
pharmacies.  In  replying,  Mr.  Rodman  said  that  he  had  been  giving 
a  great  deal  of  study  to  this  phase  of  drug  store  operation,  and  was 
convinced  that  real  profit-opportunities  were  being  overlooked  by 
many  pharmacists.  He  said,  too,  that  he  would  be  very  happy  to 
answer  any  personal  correspondence  addressed  to  him  bearing  upon 
this  work,  as  he  was  extremely  anxious  to  see  his  suggestions  put 
into  practical  operation,  and  was  certain  that  they  would  work  out 
in  dollars  and  cents. 

Professor  Paul  C.  Olsen,  a  member  of  the  faculty  of  the  Phila¬ 
delphia  College  of  Pharmacy  and  Science,  discussed  the  economic 
conditions  facing  the  independent  pharmacist,  and  used  as  the  basis 
for  his  discussion  facts  which  he  had  learned  and  observed  in  study- 
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ing  the  business  methods  in  certain  drug  stores.  While  he  did  not 
recommend  that  the  average  independent  pharmacist  engage  in  a 
cut  price  warfare  with  his  competitors,  he  did  feel  that  few  stores 
could  succeed  by  entirely  ignoring  the  competitive  situation  which 
has  developed.  He  referred  to  one  store  in  particular,  which  had 
always  had  a  large  prescription  practice,  but  whose  general  business 
fell  olf  in  the  face  of  aggressive  chain  store  competition.  By  meeting 
chain  store  prices  on  a  few  well  known  items,  this  pharmacist  was 
enabled  to  hold  his  prescription  work,  and  at  the  same  time  increase 
his  volume  in  other  departments.  Professor  Olsen  made  it  clear  that 
no  fixed  rule  could  be  stated  equally  applicable  to  all  stores  under 
all  conditions.  He  did,  however,  urge  that  every  pharmacist  study 
the  economic  conditions  facing  himself  and  adjust  his  store  practices 
to  meet  general  conditions. 

Professor  Olsen’s  remarks  were  followed  with  close  attention, 
as  he  had  upon  previous  occasions  addressed  the  Association.  He 
apologized  for  speaking  extemporaneously.  During  the  course  of 
his  remarks,  he  called  attention  to  the  important  work  which  had 
been  carried  on  by  the  Druggists’  Research  Bureau  with  special  ref¬ 
erence  to  the  analytical  studies  made  of  drug  store  operation  figures, 
gathered  from  various  sections  of  the  country.  He  said  that  this 
work  had  been  instrumental  in  providing  dependable  standards  of 
comparisons  from  pharmacists  in  all  sections  of  the  country,  and 
that  these  studies  would  justify  very  careful  attention  on  the  part  of 
those  engaged  in  the  operation  of  retail  drug  store.  Professor  Olsen 
stated  that  copies  of  the  studies  could  be  obtained  by  writing  to  the 
Druggists’  Research  Bureau. 

Mr.  Nathan  Zonies,  retail  pharmacist,  Pennsylvania,  presented 
the  following  paper: 

EYES  THAT  WILL  NOT  SEE  AND  EARS  THAT  WILL  NOT  HEAR 
By  Nathan  Zonies 

When  Dr.  Kelly  first  wrote  to  me  extending  an  invitation  to 
address  your  Association  I  felt  rather  flattered.  But  after  due  con¬ 
sideration,  I  began  to  wonder  why  I  had  been  asked  to  address  the 
Maryland  Association  when  you  have  among  you  such  able  talent 
as  Dr.  Kelly,  Dr.  Swain  and  the  other  officers  of  your  Association. 

I  felt,  after  this  thought  of  flattery  subsided,  that  I  had  really 
been  asked  to  talk  to  you  so  that  you  will  better  appreciate  your 
own  men.  This  is  very  much  like  the  restaurant  keeper  who  on  oc¬ 
casion  invites  his  own  customers  to  eat  at  other  restaurants  so  that 
they  will  appreciate  his  cooking. 

As  you  know,  we  recently  held  the  Pennsylvania  Pharmaceu¬ 
tical  Association  Convention,  of  which  I  was  chairman,  in  Philadel- 
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phia  and  now  we  are  enjoying  the  National  Democratic  Convention 
in  our  city.  My  place  of  business  being  next  door  to  the  Headquar¬ 
ters  of  the  National  Democratic  Convention,  I  am  pleased  to  say 
that  business  has  stepped  up  considerably  this  week  and  it  there¬ 
fore  has  not  been  possible  for  me  to  write  a  speech. 

In  order  to  speak  extemporaneously  it  will  be  rather  difficult 
for  me  to  set  forth  my  thoughts  in  a  limited  number  of  minutes, 
and  I  shall  ask  your  indulgence  if  I  over  stay  my  time. 

In  the  Chicago  Tribune  Building  there  is  a  collection  of  Lin- 
colniana  and  amongst  the  letters  there  is  one  addressed  to  Lincoln 
by  General  McClelland  of  Pennsylvania,  dated  December,  1860,  in 
which  the  General  suggests  to  Lincoln  that  he  has  only  three  months 
to  his  inauguration  and  that  he  (Lincoln)  had  better  start  writing 
his  inaugural  address  now  so  that  he  will  have  plenty  of  time  to 
make  it  short.  Not  having  had  time  to  write  my  address  you  will 
know  I  have  not  had  time  to  make  it  short  either. 

Many  of  you  have  heard  me  or  have  read  some  of  my  talks  plead¬ 
ing  for  a  better  economic  condition  in  retail  pharmacy,  and  some 
have  no  doubt  come  to  the  conclusion  that  this  may  be  a  case  of  an 
individual  with  his  back  against  the  wall  who  is  pleading  for  fair 
play  because  his  own  shoe  is  pinching  and  he  is  desirous  of  better¬ 
ing  his  own  condition  through  the  efforts  of  others.  I  want  to  as¬ 
sure  you  that  this  is  not  the  case.  I  am  rather  anxious  to  better  con¬ 
ditions  of  others  because  of  my  efforts  and  the  only  reward  which  I 
ask,  and  which  anyone  should  talk,  is  that  when  conditions  are  im¬ 
proved  for  all  I  get  my  share  of  the  improvements.  My  only  reason 
for  all  of  this  preaching  is  to  help  improve  conditions  in  retail  phar¬ 
macy  so  that  honest  men  and  women  can  do  a  properly  compensated 
day’s  work  and  thereby  make  a  decent  living  for  themselves  and 
their  families.  I  know  that  everyone  of  you  here  subscribe  to  this 
principle  and  I  defy  anyone  on  the  outside  who  does  not  subscribe  to 
it  to  give  us  a  better  premise  upon  which  a  just  cause  can  be  pre¬ 
dicated. 

We  are  all  agreed  that  things  are  not  right  in  retail  pharmacy. 
We  know  that  certain  external  forces  are  working  to  the  detriment 
of  our  interests  but  there  is  also  another  force  that  is  working  to 
our  detriment,  and  I  shall  take  a  moment  to  point  out  to  you  this 
other  force.  While  every  one  of  us  is  willing  to  acknowledge,  and 
even  accuse,  that  the  manufacturer  is  to  blame  for  the  chaotic  con¬ 
ditions  existing  in  our  business,  I  want  to  point  out  to  you  that  we, 
the  retail  druggists  of  the  country,  are  just  as  much  at  fault,  if 
not  more  so.  It  is  no  doubt  true  that  the  retail  drug  business  has 
been  exploited.  It  is  a  fact  that  the  retail  druggists  of  the  country 
have  permitted  this  exploitation  by  outside  interests  whom  they 
should  have  kept  away  from  their  doors  in  the  first  place,  at  least  to 
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whom  they  should  not  have  granted  all  of  their  facilities  without 
sufficient  reward. 

Many  of  you  will  recall  the  days  when  retail  drug  stores  prac¬ 
ticed  pharmacy,  when  the  filling  of  prescriptions,  the  compounding 
of  medicines  and  the  dispensing  of  household  drugs  were  the  very 
birth  rights  of  the  retail  druggist.  Many  of  you  recall  that  the 
toilet  goods  and  sundry  business  was  largely  a  department  of  the 
drug  store.  Many  of  you  will  recall  that  the  purchase  of  a  tooth 
brush  was  a  transaction  that  brought  customers  to  the  drug  store. 
What  has  happened  to  all  of  this  business?  I  shall  answer  for  you. 

Not  more  than  two  decades  ago,  certain  outside  interests  began 
to  appraise  the  value  of  the  drug  stores  and  their  facilities  as 
wonderful  sixteen  hours  a  day,  seven  days  a  week  outlets  for  their 
(the  outsiders)  wares.  These  interests  approached  the  druggists  of 
the  country  and  began  to  tell  them  about  certain  easy  ways  to  make 
money  by  discontinuing  the  manufacture  of  pharmaceutical  prep¬ 
arations,  by  discontinuing  the  dispensing  of  household  drugs  and  by 
neglecting  their  interests  in  prescriptions  and  instead  sell  ready 
packaged  medicines  made  by  these  outsiders.  While  these  ready 
packaged  medicines,  they  said,  would  not  yield  immediate  profit  as 
great  as  the  druggists  own  products,  they  would  in  the  long  run 
give  him  a  greater  profit  because  they  could  be  sold  without  effort 
on  the  part  of  the  retailer.  This  story  sounded  very  good  to  retailers 
and  one  by  one  they  began  to  remove  their  shelf  bottles  from  the 
front  of  the  store  and  started  to  litter  up  their  shelves  wdth  factory 
made  medicines.  These  factory  made  medicines  were  promoted  by 
clever  operators  who  taught  the  public  self-medication  to  a  degree 
much  beyond  safety. 

The  retail  druggists  of  the  country  were  rather  short-sighted 
at  that  time  in  not  seeing  that  this  condition  was  creating  competi¬ 
tion  against  retail  pharmacy.  I  have  for  a  long  time  said,  and  I 
still  do,  that  when  we  lend  our  aid  in  the  selling  of  factory  made 
packages  of  medicine  we  are  doing  it  against  our  own  interests  be¬ 
cause  the  sale  is  not  made  in  conjunction  with  our  product  but  in¬ 
stead  of  our  product. 

When  retail  pharmacists  practiced  pharmacy  like  physicians 
practice  medicine  and  dentists  practice  dentistry,  it  was  possible 
for  the  retail  pharmacist  to  build  his  business  around  his  indvidual- 
ity  and  obtain  the  confidence  of  the  community  without  price  con¬ 
sideration.  When,  however,  the  retail  pharmacist  began  to  sell  fac¬ 
tory  made  packages  of  medicine  his  own  individuality  vanished.  All 
other  retailers  sold  the  same  thing  and  the  only  inducement  that 
could  be  held  up  to  the  customer  was  the  price  factor.  This  created 
competition  in  the  drug  trade  that  was  most  unfortunate.  It  put 
the  commercial  stigma  on  a  profession  that  was  working  hard  at 
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that  time  for  recognition  amongst  the  other  professions.  Instead 
of  individuality,  integrity,  honor  and  faith  being  the  principles  upon 
which  the  retail  drug  business  should  operate,  it  became  a  matter 
of  price.  The  question  was  not  how  good  but  how  cheap  because 
the  product  was  the  same. 

It  did  not  take  long  for  the  manufacturers  of  these  factory 
made  products  to  learn  that  if  competition  amongst  retailers  was 
speeded  up  consumption  of  these  products  would  also  be  increased. 
Accordingly,  these  manufacturers  began  by  various  schemes  and 
certain  preferential  dealings  to  set  up  a  synthetic  competition 
amongst  retailers. 

All  of  these  things  also  brought  about  a  condition  whereby  it 
became  very  easy  for  people  with  only  mercenary  motives  to  enter 
the  drug  business  because  the  only  talent  necessary  was  the  ability 
to  chisel  at  the  buying  end  and  deliver  cheap  at  the  selling  end. 
There  is  no  question  in  my  mind  but  that  the  retail  druggists  of  the 
country  are  as  much  to  blame  as  any  other  interests  for  this  state  of 
affairs  in  retail  pharmacy. 

In  recent  years  many  leaders  of  thought  in  pharmaceutical  mat¬ 
ters  have  begun  to  enlighten  retail  druggists  on  certain  injustices 
that  exist  in  the  drug  distributing  industry.  I  do  not  want  to  go 
into  the  details  of  these  injustices  of  which  you  are  as  well  informed 
as  I  if  you  have  kept  up  with  the  work  of  your  officers  and  particu¬ 
larly  that  of  Dr.  Swain  and  Dr.  Kelly  with  reference  to  the  fair 
trade  laws  in  this  state  and  in  the  national  picture.  The  recently 
enacted  fair  trade  laws  in  various  states  in  the  country  have  cre¬ 
ated  considerable  thought  in  the  people’s  minds  with  reference  to 
fair  play  in  business.  It  is  hoped  that  as  time  goes  on  conditions 
will  be  improved  even  further.  We  are  at  present  handicapped  by 
certain  laws  that  are  on  the  statute  books  whereby  the  various  fair 
trade  laws  are  difficult  to  operate  because  of  these  national  laws. 
It  is  hoped  that  in  the  near  future  the  Clayton  Act  will  be  amended 
so  that  it  will  be  possible  for  those  states  that  have  fair  trade  laws 
to  practice  them  in  the  most  effective  manner. 

As  you  know,  there  are  a  handful  of  manufacturers  who  sub¬ 
scribe  to  these  fair  trade  laws  and  who  have  gone  out  of  their  way 
to  make  them  operative  on  their  respective  products  in  the  states 
where  they  have  been  passed.  You  in  Maryland  have  two  outstand¬ 
ing  manufacturers  of  proprietary  medicines  in  the  country.  These 
manufacturers  have  stated  on  many  occasions  that  they  subscribe 
to  the  fair  trade  laws  of  the  various  states  and  that  they  believe  in 
fair  play  in  business.  Very  much  to  our  disappointment,  however, 
we  in  Pennsylvania  find  that  your  two  important  manufacturers  in 
spite  of  their  profession  of  faith,  have  not  done  anything  in  our 
state  to  protect  the  retail  drug  trade  in  the  selling  prices  of  their 
products.  This  reminds  me  very  much  of  the  young  man  who  tells 
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his  girl  friend  that  he  loves  her  and  doesn’t  do  anything  further 
about  it.  I  am  sure  that  any  lady  in  this  audience  expects  more 
from  her  gentlemen  friend  than  just  a  profession  of  love.  I  sin¬ 
cerely  hope  that  in  the  very  near  future  these  very  important  manu¬ 
facturers  of  your  state  will  see  the  light  and  come  through  with  a 
protective  selling  plan  both  wholesale  and  retail  in  their  respective 
products. 

We  hear  a  great  deal  nowadays  that  professional  pharmacy 
should  be  brought  back  to  its  proper  place  in  the  health  sciences. 
I  believe  that  this  can  only  be  done  when  a  better  economic  con¬ 
dition  is  created  in  retail  pharmacy.  Without  a  sound  economic 
state  one  cannot  aspire  to  the  finer  things  in  life.  Professional 
work  can  only  be  done  when  some  degree  of  economic  security 
exists. 

In  order  to  bring  out  the  finer  things  in  pharmacy  it  is  also 
necessary  to  create  a  better  background  of  character  in  pharmacy. 
By  character  I  mean  the  expression  of  the  Golden  Rule  in  business, 

Amongst  us  retailers  the  problem  of  competition  has  reached 
a  point  where  we  must  refer  to  the  Golden  Rule  in  order  to  function 
for  the  good  of  all  in  this  business.  In  no  other  profession  or  busi¬ 
ness  does  a  condition  exist  where  men  actually  go  out  of  their  way 
to  obtain  their  livelihood  at  the  expense  of  other  men  as  much  as  it 
does  in  retail  pharmacy. 

Please  do  not  think  that  I  do  not  believe  in  competition.  Com¬ 
petition  should  exist  in  all  undertakings  so  that  those  who  compete 
will  give  the  best  that  they  have  in  them  in  order  to  obtain  the 
favor  of  the  buyer,  but  when  competition  reaches  a  stage  where 
greed  and  malpractice  prevail  it  is  time  for  us  to  change  our  view¬ 
point  a  little  bit  from  competition  to  cooperation. 

When  a  retail  druggist  wishes  to  open  a  new  store,  instead  of 
looking  for  fertile  territory  where  a  man  can  make  his  living  with¬ 
out  infringing  upon  the  rights  of  others,  he  goes  out  of  his  way  to 
locate  two  stores  that  are  apparently  doing  well  and  he  thinks  it  is 
clever  to  locate  himself  between  those  two,  thereby  getting  his  living 
by  taking  the  cream  from  two  competitors,  one  on  his  right  and  one 
on  his  left.  This  is  certainly  not  the  American  spirit  of  fair  play. 

As  I  wrote  your  Secretary  upon  receiving  his  very  kind  in- 
.  vitation,  I  still  believe  that  the  economic  problems  confronting  the 
pharmacist  are  nearer  solution  than  ever  before  if  only  he  will  see 
that  it  is  his  duty  to  strive  for  an  individuality  which  professional 
success  demands  and  at  the  same  time  assert  his  rights  through  prop¬ 
erly  organized  efforts  by  subscribing  both  morally  and  financially  to 
the  Pharmaceutical  Associations  functioning  for  the  general  good. 

I  also  feel  that  manufacturers  of  trade-marked  medicines  should 
be  willing  to  listen  to  the  reasoning  that  the  drug  distributing  busi- 


160 


The  MARYLAND  PHARMACIST 


ness  can  succeed  only  if  all  links  concerned  are  equitably  considered 
when  sales  promotion  plans  are  being  made. 

Please  remember  we  should  work  under  the  Golden  Rule  and 
not  under  the  Rule  of  Gold. 


Mr.  Zonies’  talk  was  received  with  enthusiasm,  as  his  work  in 
behalf  of  the  independent  pharmacist  is  well  known.  He  has  taken 
an  active  part  in  pharmaceutical  affairs  in  Pennsylvania,  and  is 
looked  upon  as  a  very  constructive  influence  in  the  Philadelphia  As¬ 
sociation  of  Retail  Druggists.  His  views  have  been  expressed  fre¬ 
quently  in  the  pharmaceutical  press.  Mr.  Zonies  left  the  convention 
shortly  after  his  address,  but  before  going,  was  urged  to  consider 
himself  welcome  at  any  time. 

Professor  William  Paul  Walker,  Department  of  Agricultural 
Economics,  University  of  Maryland,  delivered  the  following  address: 

TAXATION  AND  ECONOMIC  PROBLEMS  OF  RETAIL  DRUG 
DISTRIBUTION  IN  MARYLAND  . 

Accrding  to  the  1933  retail  census,  drug  store  sales  of  Maryland 
totaled  $15,558,000.  It  is  probable  that  by  1935  the  volume  of 
sales  had  increased  to  twenty  million. 

Sales  of  prescriptions,  drugs  and  patent  medicines  in  1933 
totaled  approximately  $9,400,000  in  Maryland,  about  $2,600,000  of 
which  represented  prescriptions. 

Taxation 

% 

Important  special  State  taxes  on  drug  stores,  excepting  liquor 
or  property  taxes,  are  as  follows:  (1)  Traders  license  fees,  ranging 
from  $15.00  to  $800  per  store;  (2)  Cigarette  tax,  at  a  flat  rate  of 
$25  per  store;  (3)  Soda  fountain  tax,  v/hich  is  $10  per  fountain  in 
towns  of  less  than  one  thousand  population  and  $25  per  fountain  in 
towns  over  one  thousand  population;  (4)  Cosmetic  tax,  which  is  10 
per  cent  of  sales  of  cosmetics  and  toilet  articles. 

The  inevitable  results  of  such  a  tax  program  is  that  drug  stores 
become  the  object  of  special  tax  legislation.  These  special  taxes 
may  take  the  form  of  either  a  license  or  an  excise.  License  taxes 
were  originally  nominal  and  for  the  regulation  purposes,  but  they 
have  approached  the  dimension  of  taxes. 

Inasmuch  as  drug  store  sales  are  predominately  of  the  so-called 
non-essential  commodities,  the  drug  industry  becomes  a  constant 
target  for  special  taxes.  If  these  taxes  become  a  liability  to  the 
druggists  and  cannot  be  passed  on  to  the  consumer,  the  populace  at 
large  is  not  made  tax-conscious.  It  is  difficult  for  a  comparatively 
few  taxpayers,  even  though  they  are  well  organized,  to  effectively 
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combat  the  majority  of  special  taxes  without  the  aid  of  the  public 
at  large.  Such  groups  would  benefit  by  combining  their  efforts  with 
other  organized  bodies  for  the  purpose  of  opposing  such  special  com¬ 
modity  taxes  and  substituting  a  better  tax  program.  However,  if 
the  State  needs  three  million  dollars  of  revenue  and  can  obtain  the 
same  by  a  series  of  special  taxes  (all  of  which  would  fall  heavily  on 
drug  store  sales)  or  from  a  net  income  tax,  it  becomes  important  for 
the  druggists  to  decide  which  program  they  favor. 

An  unequal  tax  burden  generally  results  from  a  license  fee 
system  and  special  commodity  taxes.  Our  traders  license  fee,  for 
instance,  is  a  regressive  tax,  bearing  most  heavily  on  the  small 
stores,  which  are  in  a  majority.  The  inequality  of  the  license  fee 
tax  may  be  illustrated  by  the  liquor  licenses.  An  analysis  of  volume 
of  sales  by  liquor  retailers  in  the  counties  of  Maryland  for  five 
months  of  1934-1935,  shows  that  the  license  tax  varied  from  six 
cents  to  $1.45  per  gallon  of  liquor  purchases  for  “off  sale.”  “On 
sale”  license  taxes  varied  from  seven  cents  to  $3.60  per  gallon 
among  the  liquor  retailers. 

Our  present  excise  tax  on  cosmetics  and  toilet  articles  might 
readily  produce  inequality.  For  instance,  the  sales  of  such  articles 
in  some  drug  stores  may  represent  only  two  per  cent  of  total  sales, 
whereas  in  other  drug  stores  they  may  be  as  much  as  ten  per  cent. 
If  competitive  conditions  require  the  druggist  to  absorb  the  tax, 
it  is  quite  apparent  that  the  burden  would  be  unequal.  Further¬ 
more,  it  is  easy  for  some  types  of  stores  selling  such  articles  to  ab¬ 
sorb  the  tax  in  the  price  of  non-taxable  articles,  whereas  those  stores 
dealing  in  standard  price  articles  to  a  considerable  extent  must  either 
bear  the  tax  burden  or  add  it  to  the  price. 

The  ultimate  effects  of  a  special  license  tax  program  on  the 
retail  drug  industry  may  be  as  follows:  A  combination  of  traders 
license  fee,  cigarette  license  fee,  soda  fountain  license  fee,  and 
cosmetic  tax  (the  latter  on  four  per  cent  of  total  sales)  would  give 
the  following  results:  (1)  On  stores  of  less  than  five  thousand  net 
sales — a  tax  of  $78  to  $100,  equivalent  to  a  one  and  one-half  to  two 
per  cent  sales  tax;  (2)  On  stores  of  five  thousand  to  ten  thousand 
net  sales — a  tax  of  $100  to  $120,  or  equivalent  to  a  1.2  per  cent  to 
two  per  cent  sales  tax;  (3)  On  stores  of  over  ten  thousand  net  sales 
a  tax  of  $210,  or  equivalent  to  a  one  per  cent  sales  tax. 

All  license  fees  and  special  taxes  may  be  replaced  by  an  income 
tax  or  a  sales  tax.  Such  an  income  tax  may  be  on  a  net  basis  or  a 
combination  of  gross  and  net  income.  If  special  license  fees  or 
commodity  taxes  are  inevitable,  or  a  sales  tax  is  employed,  it  seems 
highly  desirable  to  provide  for  passing  such  taxes  on  to  the  consumer 
in  an  equitable  manner. 
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Retail  Distribution  Problems 

The  drug  distribution  problem  is  not  essentially  one  of  selling 
more  prescriptions  or  drugs.  There  should  be  three  goals  in  the 
efficient  and  effective  retail  distribution  of  drugs:  (1)  Educating  the 
public  as  to  the  value  of  proper  medicinal  commodities;  (2)  Making 
drug  commodities  accessible  to  all;  (3)  Putting  the  prescription  de¬ 
partment  on  a  paying  basis. 

Effective  advertising,  such  as  a  comparison  of  old  cures  (odd 
facts)  with  modern  medicines  opens  the  mind  of  the  public  as  to 
the  value  of  medicines.  Good  salesmanship,  embodying  a  knowledge 
of  the  customer’s  purpose  for  purchasing  medicine,  a  demonstration 
of  the  merchandise,  an  explanation  of  the  ingredient,  a  mental  de- 
SHcriptive  picture  of  the  benefit  to  be  derived,  all  become  an  oppor¬ 
tunity  for  the  druggist  to  educate  the  general  public  in  this  field. 
This  education,  however,  must  be  a  sincere  desire  rather  than  pro¬ 
pagandizing  unworthy  products.  Roger  Babson  has  said  that  we 
should  emphasize  the  things  that  produce  health  and  happiness. 

Making  drugs  accessible  to  all  implies  that  such  drugs  not  only 
be  evailable  within  the  vicinity  (i.  e.  within  a  short  distance),  but 
they  also  be  priced  within  the  reach  of  the  income  of  the  masses. 
Better  drug  facilities  result  in  better  health  to  the  community.  In 
many  of  our  more  rural  communities,  drugs  are  rather  inaccessible. 
For  instance,  the  population  per  drug  store  varies,  among  the  Mary¬ 
land  counties,  from  about  1,700  to  9,400.  A  study  of  1,500  farm 
families  in  Vermont  showed  that  twenty  per  cenL  of  those  families 
lived  over  ten  miles  from  the  nearest  drug  store,  and  fifty-two  per 
cent  lived  over  six  miles  from  the  nearest  drug  store.  Many  sur¬ 
veys  show  that  the  number  of  drug  stores  in  small  towns  is  on  the 
decline.  Many  rural  communities  are  without  proper  pharmaceu¬ 
tical  supplies  and  competent  physicians  and  pharmacists  to  write 
prescriptions. 

In  a  given  community,  there  are  three  limiting  factors  to  the 
sale  of  drugs:  (1)  Population  too  small;  (2)  Population  too  scattered 
or  inaccessible;  (3)  Population  too  poor  to  be  substantial  buyers. 

It  is  essential  that  the  prescription  department  be  on  a  paying 
basis,  if  fair  wages  are  to  be  paid  employees  and  sufficient  induce¬ 
ment  offered  to  the  profession  of  pharmacy.  Probably  the  outstand¬ 
ing  possibility  for  making  the  prescription  department  pay  lies  in 
the  elimination  of  shelf  warmers.  Mr.  Frank  Delgado,  of  the  United 
States  Department  of  Commerce,  showed  in  his  study  that  about 
thirty-two  per  cent  of  the  ingredients  of  ten  thousand  prescriptions 
occurred  but  one  time,  and  represented  only  two  per  cent  of  the 
total  occurrences.  About  one-half  the  ingredients  in  stock  were 
called  for  less  than  five  times  in  ten  thousand  prescriptions.  Several 
methods  have  been  suggested  to  eliminate  slow  moving  stocks.  The 
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following  are  the. more  important  ones:  (1)  Eliminating  those  in¬ 
gredients  from  the  stock  that  are  not  called  for  during  the  year. 
This  may  be  professionally  unethical.  (2)  One  drug  store  in  the 
community  kept  in  stock  the  infrequently  called  for  ingredients 
(with  discounts  allowed  rx-  the  druggist  who  receives  and  provides 
orders).  (3)  Cooperation  among  druggists  in  allocating  different 
classes  of  ingredients  to  different  stores.  (4)  Groups  of  drug  stores 
employing  pharmacists  with  a  full  line  of  ingredients,  thus  making 
it  unnecessary  for  each  drug  store  to  carry  a  full  line.  (5)  Coopera¬ 
tion  with  physicians  to  the  end  that  the  number  of  ingredients  be 
reduced  to  a  minimum. 

Total  sales  of  the  drug  department  should  be  sufficient  to  em¬ 
ploy  a  full-time  registered  pharmacist.  In  this  way,  the  profession 
of  a  pharmacist  is  elevated  above  that  of  the  more  menial  duties  in 
the  drug  store,  and  the  consumers  will  derive  the  benefit.  Speed 
and  accuracy,  two  important  factors  in  filling  prescriptions,  are 
much  more  possible  in  a  sizeable  prescription  department  with  a 
full-time  pharmacist. 

In  the  distribution  of  drugs  two  opposing  viewpoints  are  most 
important.  The  constructive  viewpoint  is  that  the  distribution  of 
drugs  which  will  preserve  the  public  health  increases  the  production 
and  purchasing  power  of  the  people,  and  thereby  increases  the 
purchases  of  other  commodities  which  druggists  are  selling.  There¬ 
fore,  it  pays  in  the  long  run.  On  the  other  hand,  the  distribution 
of  harmful  drugs  tends  to  decrease  the  aggregate  productivity  and 
purchasing  power  of  the  community,  and  the  druggist  loses  in  the 
long  run. 


Frequently,  during  the  course  of  Professor  Walker’s  remarks 
he  was  interrupted  by  questions  bearing  on  this  or  that  prase  of  the 
facts  which  he  brought  out.  During  the  course  of  the  discussion, 
he  intimated  that  various  conferences  would  be  held  during  the  com¬ 
ing  months  with  industrial  and  economic  groups  looking  to  a  sound 
study  of  the  Maryland  tax  situation,  and  that  it  was  possible  that 
there  w^ould  be  proposed,  in  due  course,  legislation  looking  to  certain 
tax  reforms.  Professor  Walker  made  it  clear  that  it  was  not  so 
much  the  amount  of  taxation  that  made  it  burdensome  as  it  was  the 
inequitable  distribution  of  taxation. 


Chairman  Strasburger  declared  the  meeting  adjourned  at  5:15 
P.  M.,  but  before  doing  so,  called  special  attention  to  the  T.A.M.P.A. 
show  that  would  be  given  in  the  evening  in  the  ballroom  of  the  Lord 
Baltimore  Hotel.  He  said  that  he  had  been  given  inside  information 
to  the  effect  that  this  would  be  the  greatest  show  ever  put  on  by  the 
T.A.M.P.A.,  and  he  knew  the  boys  would  be  greeted  with  an  enthusi¬ 
astic  audience  and  warm  applause. 
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PROFESSIONAL  SECTION 

The  Professional  Section  was  called  together  at  3:00  P.  M.,  on 
Thursday,  June  25,  with  President  Matheney  in  the  chair  and  he  ex¬ 
plained  that  this  section  was  under  the  auspices  of  the  Committee  on 
Pharmacy,  of  which  committee  Mr.  A.  N.  Hewing  was  chairman.  Mr. 
Hewing  was  called  to  the  chair,  and  presided  during  the  rest  of  the 
afternoon. 

The  first  paper  was  by  Dr.  John  C.  Krantz,  Jr.,  professor  of  Phar¬ 
macology,  School  of  Medicine,  University  of  Maryland. 

THE  UNITED  STATES  PHARMACOPOEIA  IN  MODERN 
THERAPEUTICS 

By  John  C.  Krantz,  Jr. 

Disease  is  the  arch  enemy  of  man.  It  has  harassed  his  activities 
all  along  the  line  of  ascent,  from  a  dweller  in  caves  to  an  occupant  of 
a  modern  skyscraper.  The  history  of  civilization  portrays  the  ef¬ 
fort  of  man  to  beat  back  his  ever-vigilant  enemy  disease  and  it  is 
well  established  that  the  success  of  any  people  is  conditioned  by  their 
effectiveness  in  participating  in  this  conflict. 

Since  the  dawn  of  civilization  man  has  employed  drugs  and  medi¬ 
cines  as  one  of  his  most  effective  weapons  against  disease.  The  form¬ 
ularies  and  pharmacopoeias  of  ancient  as  well  as  modern  peoples  have 
been  handed  down  from  generation  to  generation  as  one  of  their  most 
priceless  possessions.  Hence,  strolling  slowly  back  through  the  ever- 
lengthening  corridors  of  the  past,  the  words  “Fighting  Disease  with 
Drugs,”  occupy  a  place  of  preeminence  among  the  achievements  of 
man.  These  words  are  timeless,  they  echoed  out  of  the  primeval 
jungle,  they  are  real  and  vital  today  and  will  prevail  down  through 
the  untold  eons  of  on-coming  time.  The  scientific  approach  to  this 
struggle  is  the  problem  of  modern  pharmacology  and  therapeutics. 
From  myths  and  magic,  from  quakery  and  charlatanism,  from  folk¬ 
lore  and  empiricism,  modern  therapeutics  has  arisen  based  upon  mod¬ 
ern  pharmacology  as  a  scientific  phase  of  medical  practice. 

Let  us  consider  this  afternoon  for  a  few  moments  some  of  the 
historical  events  which  have  been  significant  in  the  developing  of  our 
modern  pharmacopoeias  and  formularies.  As  far  back  as  the  written 
pages  of  the  history  of  mankind  there  have  been  lists  of  drugs  useful 
in  the  treatment  of  disease.  Perhaps  the  oldest  of  these  is  the  so-called 
Papyrus  Ebers,  which  dates  back  to  the  year  1552,  B.  C.,  about  the 
time  when  Moses  was  minding  the  flocks  of  his  father-in-law,  Jethro, 
at  the  foot  of  Mt.  Horeb.  The  Papyrus  Ebers,  the  Egyptian  Phar¬ 
macopoeia,  contained  in  its  list  of  drugs  some  of  the  products  which 
we  use  today  in  our  modern  materia  medica.  There  were  salt,  sodium 
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carbonate,  yeast,  beer,  wine,  and  other  products  which  are  classified 
today  among  medicinal  substances.  At  the  beginning  of  the  Christian 
Era  the  pharmacist  physician,  Galen,  in  his  prolific  contributions  to 
medical  literature,  classified  a  large  list  of  vegetable  substances  used 
as  drugs,  and  the  works  of  Galen  lasted  for  more  than  a  thousand 
years  as  the  authoritative  Pharmacopoeia  of  the  civilized  world.  About 
the  year  1000  the  Arab  physician  Avicenna  introduced  another  group 
of  drugs  which  he  considered  to  be  a  more  modern  Pharmacopoeia. 
In  addition  to  the  many  old  extracts  of  herbs  which  were  common  to 
the  writings  of  Galen,  the  Canon  of  Avicenna  contained  many  prod¬ 
ucts  made  by  extraction  with  alcohol,  distilled  water  was  employed, 
essential  oils  and  alcoholic  solutions  of  oils  were  used  in  this  ancient 
Pharmacopoeia. 

A  very  significant  event  in  the  development  of  the  history  of 
pharmacopoeias  and  in  the  development  of  drugs  and  medicines  in 
general  was  the  iconoclastic  life  of  Paracelsus.  Prior  to  the  time  of 
Paracelsus  the  purpose  of  the  so-called  alchemist  of  the  day  was  to 
transmit  the  baser  metals  into  gold  and  search  for  the  philosopher’s 
stone.  Paracelsus,  who  went  to  the  city  of  Basel  in  the  year  1526,  in 
his  timely  iconoclastic  manner,  thundered  that  the  purpose  of  chem¬ 
istry  was  not  to  make  gold  but  medicine.  The  voice  of  Paracelsus 
reverberated  around  the  world.  He  built  a  huge  fire  and  into  this 
fire  put  the  works  of  Galen  and  Avicenna,  and  made  the  remark, 
^‘With  this  smoke  all  misery  of  the  human  race  shall  disappear.” 
Paracelsus  himself  believed  that  the  human  body  was  a  chemical 
machine  and  that  therefore  the  treatment  of  disease  should  be  put 
on  chemical  basis.  He  advocated  the  use  of  many  mineral  substances 
in  medicine  totally  different  from  his  predecessors  Avicenna  and 
Galen. 

A  hundred  years  later,  another  significant  event  occured  in  the 
development  of  our  modern  materia  medica.  The  Countess  of  Chin- 
con  lay  sick  in  Lima  suffering  with  malarial  fever,  and  as  the  myth 
goes  a  Spanish  traveler  by  the  name  of  Don  Lopez  offered  a  potion 
made  from  the  famous  Peruvian  bark  which  cured  her  of  the  fever 
and  introduced  into  medicine  the  well  known  cinchona  bark.  This 
was  our  first  specific  drug  and  although  this  drug  was  carried  into 
continental  Europe  and  exploited  commercially  in  powder  known  as 
Talbor’s  powder,  many  of  the  physicians  of  Europe  objected  to  the 
-  use  of  cinchona  powder  inasmuch  as  it  was  not  mentioned  in  the 
works  of  Galen  or  Avicenna.  Of  striking  importance  is  the  fact 
that  later  the  cinchona  bark,  through  the  efforts  of  the  French  phar¬ 
macists  Pelletier  and  Caventou  was  made  to  yield  its  active  principle 
quinine,  a  stable  constituent,  specific  drug  in  practically  all  of  the 
pharmacopoeias  in  the  world. 

In  1760  the  French  apothecary,  Louis  Cadet,  heated  together 
potassium  acetate  and  arsenious  oxide  and  obtained  an  ill-smelling 
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liquid  commonly  referred  to  as  Cadet’s  fuming  liquid.  It  was  named 
later  by  the  great  Swedish  chemist  Berzelius,  cacodyl,  from  the 
Greek  word  “cacodyl”  which  means  ill-smelling.  One  might  inquire 
what  has  this  experiment  carried  on  so  many  years  ago,  in  1760, 
eight  years  before  the  birth  of  Napoleon  Boneparte,  has  to  do  with 
our  modern  Pharmacopoeia.  It  was  the  first  time  that  arsenic  had 
been  attached  to  carbon  in  an  organic  molecule.  It  represented  the 
first  organic  arsenical  and  was  indeed  a  precursor  of  the  famous  ex¬ 
periment  of  Ehrlich  in  1910,  when  he  prepared  the  famous  arsphen- 
amine  which  today  stands  as  our  principal  bulwark  of  defense  in 
our  warfare  against  syphilis. 

The  year  1776  was  epoch-making  in  many  respects.  To  the 
American  citizen  it  marks  the  signing  of  the  Declaration  of  Inde¬ 
pendence,  to  the  economist  it  marks  the  appearance  of  that  famous 
book  by  Adam  Smith  “The  Wealth  of  Nations,”  to  the  pathologist 
it  marks  the  time  when  Mathew  Dobson  discovered  that  the  sweet¬ 
ness  of  diabetic  urine  was  due  to  the  presence  of  sugar,  to  the 
anesthesist  it  marks  the  year  in  which  Joseph  Priestly,  the  discover 
of  oxygen,  prepared  nitrous  oxide,  the  first  general  anesthetic,  and 
to  the  cardiologist  it  marks  the  time  that  digitalis  was  first  used  in 
the  treatment  of  cardiac  edema.  A  dean  of  a  medical  school  in  Eng¬ 
land  was  suffering  with  dropsy.  His  illness  was  called  to  the  atten¬ 
tion  of  William  Withering  who  had  observed  that  a  concoction  of 
herbs  employed  by  an  old  woman  of  Shropshire  was  useful  in  the 
treatment  of  dropsy.  Withering  investigated  the  herb  concoction 
and  among  the  drugs  employed  was  found  digitalis.  Withering  used 
digitalis  only  in  the  treatment  of  dropsy.  Almost  a  century  and  a 
half  has  elapsed  since  this  brilliant  investigation  of  Withering  and 
the  publication  of  his  paper  on  the  action  of  foxglove  and  its  uses 
was  the  first  of  thousands  to  appear  in  the  literature  of  the  world  on 
this  important  drug.  Withering  laid  the  basis  for  our  modern  digi¬ 
talis  therapy,  although  he  was  of  the  opinion  that  the  drug 
which  he  used  was  only  a  drug  which  had  its  specific  action  upon  the 
kidneys  causing  diuresis.  His  experiment  opened  the  way  for  the 
classical  investigations  of  MacKenzie  and  Cushny  who  later  definitely 
established  that  digitalis  acted  upon  the  heart  muscle  and  was  use¬ 
ful  in  the  treatment  of  auricular  fibrillation. 

Some  twenty-five  years  later,  across  the  German  border  in  Pad- 
erborn,  the  young  German  Apothecary,  Frederich  Wilhelm  Serturner, 
succeeded  in  isolating  from  opium  its  principle  alkaloid,  morphine. 
He  showed  by  careful  experiments  on  animals  that  it  was  morphine 
and  not  the  resin  present  in  the  drug  that  was  responsible  for  the 
narcotic  effect  of  this  juice  commonly  sold  as  “gum  opium.”  The 
importance  of  Serturner’s  experiment  cannot  be  over  estimated.  Not 
only  does  morphine  form  the  basis  of  our  modern  warfare  against 
pain,  but  furthermore  the  discovery  of  Serturner  marks  the  first  iso- 
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lation  of  an  alkaloid  in  a  pure  form.  Up  to  the  present  time  more 
than  two  hundred  of  these  substances  have  been  isolated  and  these 
alkaloidal  substances,  representing  the  active  principles  of  the  plants 
which  contain  them,  occupy  preeminent  positions  in  the  pharma¬ 
copoeias  of  the  world.  It  is  of  historical  interest  to  note  that  some 
years  later  the  German  government  paid  due  tribute  to  the  name  of 
this  scientific  investigator,  the  apothecary  Serturner,  by  stamping  his 
birthplace  and  an  engraving  of  the  investigator  himself  upon  one  of 
the  banknotes  issued  by  that  government. 

In  1828,  Wohler,  working  in  the  laboratory  of  the  great  Swedish 
chemist  Berzelius  in  Stockholm,  in  evaporating  the  solution  of 
ammonium  cyanate  succeeded  in  obtaining  from  a  solution  of 
ammonium  cyanate  crystals  of  urea.  Prior  to  the  time  of  Wohler, 
it  was  thought  that  organic  substances  could  be  produced  only  by  the 
plant  or  animal  kingdom,  and  there  moved  mysteriously  throughout 
these  kingdoms  a  form  of  energy,  commonly  referred  to  as  “vital 
force.”  Wohler  had  prepared  urea  without  a  kidney.  He  rushed 
down  the  corridor  of  the  university  shouting  “Urea,  urea,  urea.” 
Wohler  laid  the  foundation  stones  of  modern  organic  chemistry.  He 
set  fire  to  the  torch  of  one  of  the  most  dynamic  and  progressive 
sciences  that  our  modern  civilization  has  known.  For  since  the  time 
of  Wohler  there  have  been  prepared  four  or  five  hundred  thousand 
separate  and  distinct  organic  compounds,  and  this  number  is  being 
increased  at  a  prodigious  rate  of  five  or  six  thousand  compounds  each 
year.  Many  of  these  substances  are  important  medicines,  many  of 
these  substances  are  useful  in  the  treatment  of  diseases,  and  many 
of  these  carbon  compounds  synthesized  by  the  organic  chemist  find 
their  way  into  the  pharmacopoeias  and  formularies  of  the  world  and 
represent  the  basis  of  the  modern  treatment  of  disease. 

The  administration  of  a  drug,  the  avenue  by  which  it  enters 
the  body,  determines  oftentimes  the  dependability  of  the  medicament. 
One  of  the  most  useful  and  important  discoveries  in  modern  medical 
practice  was  the  invention  of  the  hypodermic  needle  by  Alexander 
Wood  of  Edinburg  in  1853.  This  made  it  possible  to  inject  directly 
into  the  blood  stream,  or  deep  into  the  subcutaneous  tissues,  deeper 
into  the  muscles  of  the  body,  therapeutic  agents  and  have  them  enter 
the  circulation  without  passing  first  through  the  portal  circulation 
into  the  liver.  It  made  possible  the  introduction  of  many  substances 
into  the  blood  stream  of  active  therapeutic  agents  which  otherwise 
would  have  been  destroyed  or  their  effectiveness  reduced  by  passage 
through  the  alimentary  tract. 

Dependability  in  medication  is  one  of  the  most  important  fea¬ 
tures  of  our  modern  pharmacopoeias  and  formularies.  When  a  drug 
is  given,  may  one  depend  upon  its  action,  is  the  question  always  in 
the  mind  of  the  physician?  May  one  depend  upon  its  action  quanti¬ 
tatively  as  well  as  its  action  qualitatively?  In  the  year  1887,  in 
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this  city,  Dohme  and  Caspari  introduced  into  our  Pharmacopoeia  a 
very  useful  and  important  phase  of  pharmaceutical  chemistry,  name¬ 
ly  the  assay  and  the  standardization  of  those  drugs  which  contain 
alkaloidal  substances.  Dohme  had  studied  abroad  under  some  of 
the  most  brilliant  pharmaceutical  chemists  in  Europe.  He,  with  the 
enterprising  Charles  Caspari,  Jr.,  then  professor  of  pharmacy  in  the 
Maryland  College  of  Pharmacy,  carried  on  an  elaborate  series  of  ex¬ 
periments  in  which  they  worked  out  definite  methods  by  which  an 
active  drug  such  as  aconite,  belladonna,  nux  vomica,  could  be  stand¬ 
ardized  by  means  of  chemical  assay,  thus  making  the  Pharmacopoeia 
a  book  of  drugs  of  dependable  therapeutic  activity. 

About  this  time  the  modern  science  of  pharmacology  was  being 
developed  in  this  country.  As  a  matter  of  fact,  we  may  justly  say, 
that  pharmacology  was  born  in  this  country  in  the  year  1892,  when 
John  J.  Abel  was  appointed  Professor  of  Pharmacology  in  the  Johns 
Hopkins  Medical  School.  The  significance  of  this  statement  can  be 
realized  readily  when  one  considers  that  those  occupying  the  prom¬ 
inent  chairs  of  pharmacology  in  this  country  today  were  either  di¬ 
rectly  or  indirectly  trained  in  Professor  AbePs  laboratory.  The 
purpose  of  pharmacology  and  more  specifically  pharmacodynamics 
and  pharmacotherapeutics,  is  to  determine  the  action  of  drugs  on 
the  living,  intact  organisms  with  disease  or  in  the  absence  of  disease. 
It  was  soon  realized  that  it  was  entirely  possible  to  test  the  action 
of  drugs  in  a  quantitative  way  so  that  by  testing  the  potency,  the 
toxicity  of  a  drug  on  an  intact  animal  or  an  isolated  organ,  the 
therapeutic  response  illicited  in  the  treatment  of  disease  might  be 
more  or  less  accurately  measured.  At  the  turn  of  the  century, 
Houghton  of  Detroit  developed  the  biological  assay,  the  frog  assay, 
for  digitalis.  This  important  drug  has  never  been  successfully  as¬ 
sayed  by  chemical  methods,  and  Houghton  introduced  one  of  our 
most  dependable  biological  methods  for  standardizing  digitalis.  Later 
other  drugs  were  tested  by  biological  methods  when  it  was  found 
that  they  were  not  amenable  to  chemical  standardization,  and  in  the 
Pharmacopoeia  of  1920  many  of  our  most  dependable  therapeutic 
agents,  epinephrine,  pituitrin,  digitalis,  aconite,  and  other  substances 
were  assayed  by  pharmacologic  methods,  commonly  referred  to  as 
bioassays  or  physiological  standardization. 

Enough  has  been  said  regarding  the  historical  background  upon 
which  our  modern  pharmacopoeias  and  formularies  have  been  built. 
The  events  enumerated  have  been  the  backbone  of  our  modern  fight 
against  disease  with  drugs.  It  is  but  trite  to  say  that  the  Pharma¬ 
copoeia  of  the  United  States,  issued  first  in  1820,  through  a  hundred 
and  ten  years  of  progress  has  changed  tremendously.  It  has  changed 
from  a  book  of  complicated  formulas,  a  book  of  directions  in  com¬ 
pounding  medicines,  to  a  book  of  standards  largely  for  simple  drugs. 
This  indeed  is  in  accordance  with  modern  pharmacological  concepts. 
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Certainly,  in  prescribing  drugs  emphasis  should  be  placed  on  sim¬ 
plicity;  complicated  mixtures  of  drugs  multiply  the  chances  of  fail¬ 
ure.  The  drugs  found  between  the  covers  of  the  Pharmacopoeia  are 
substances,  the  pharmacology  and  the  therapeutics  of  which  have 
been  more  or  less  definitely  understood.  Frequently  physicians  who 
deviate  consistently  from  this  authority  and  its  companion  book,  the 
National  Formulary,  do  so  because  of  pharmacological  ignorance 
or  general  gullibility.  It  has  been  a  matter  of  general  acceptance 
that  often  times  dependable  therapeutic  agents  are  developed  by 
pharmaceutical  manufacturers,  but  owing  to  the  patents  these  sub¬ 
stances  are  not  recognized  in  the  Pharmacopoeia.  These  conditions 
should  be  well  recognized  by  physician  and  pharmacist.  In  our  very 
day  and  generation  insulin,  for  certain  technical  reasons,  does  not 
bear  recognition  in  the  Pharmacopoeia,  and  certainly  a  substance  of 
this  type  is  far  beyond  doubt  as  to  its  therapeutic  merit.  Neverthe¬ 
less  the  policy  adopted  by  the  Pharmacopoeia  to  introduce  interim 
revision  will  make  it  possible  to  introduce  drugs  into  the  book  of 
official  standards  as  soon  as  their  therapeutic  efficacy  warrants  it. 
It  is  difficult,  extremely  difficult,  to  accumulate  dependable  thera¬ 
peutic  data.  It  often  requires  years  to  show  the  merit  or  uselessness 
of  the  drug,  therefore  the  practitioner  of  medicine  and  for  his  pa¬ 
tient,  as  well,  a  progressive  conservatism  is  indeed  a  safe  policy. 
Never  hastily  discard  the  old,  and  not  without  pharmacological  and 
critical  proof  try  the  new. 

Through  the  ever  vigilant  and  indefatigable  efforts  of  a  com¬ 
mittee  on  scope  of  the  Pharmacopoeia,  the  policy  of  the  new  Pharma¬ 
copoeia  will  meet  most  medical  needs.  The  committee  is  slowly  but 
progressively  reaching  the  stage  when  the  recognition  of  a  drug  is 
evidence  of  its  usefulness  and  merit  in  the  diseases  for  which  it  is 
prescribed.  This  is  a  goal  which  should  be  diligently  sought.  The 
innovation  of  an  active  interim  revision  program  makes  nugatory 
the  criticism  so  often  rendered  against  our  Pharmacopoeia,  namely 
that  it  does  not  keep  advance  of  the  science  of  medicine.  In  thera¬ 
peutics  our  official  standards  have  now  acquired  that  unique  char¬ 
acteristic  of  perpetual  youth.  This  formidable  list  of  remedial  agents 
forms  the  basis  of  modern  pharmacology. 

We  have  called  to  your  attention  certain  milestones  of  man’s 
achievements  with  drugs  in  the  past.  In  1799  standing  within  the 
shadow  of  the  pyramids,  Napoleon  addressed  the  soldiers  saying, 
“Soldiers,  40  centuries  are  looking  down  upon  you.”  We  stand  to¬ 
day,  as  it  were,  in  the  shadow  of  those  huge  pyramids  of  science 
erected  for  the  preservation  of  health  and  the  alleviation  of  pain 
and  suffering;  the  Pharmacopoeias  and  Formularies.  Much  remains 
to  be  accomplished  to  increase  the  span  of  life  upon  this  planet  and 
intensify  the  happiness  which  results  from  good  health.  Our  pre¬ 
diction  is,  that  in  the  future,  as  in  the  past,  drugs  of  our  pharma- 
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copoeias  will  always  hold  an  important  place  in  tiding  men  over  the 
crises  of  health. 

Dr.  Krantz’s  address  was  received  with  loud  applause,  and  some 
discussion  followed.  Dr.  Marvin  R.  Thompson,  professor  of  Phar¬ 
macology  in  the  School  of  Pharmacy,  University  of  Maryland,  spoke 
at  some  length  of  the  attention  given  to  pharmacology  in  the  School 
of  Pharmacy.  He  said  that  pharmacology  was  looked  upon  as  of 
major  pharmaceutical  importance  inasmuch  as  it  is  through  this 
science  that  drug  products,  used  in  the  treatment  of  disease,  are 
evaluated. 


Dr.  Robert  S.  Fuqua,  pharmacist-in-chief,  Johns  Hopkins  Hos¬ 
pital,  presented  the  following  paper: 

PHARMACY  IN  THE  HOSPITAL  FIELD:  IT’S  PRESENT 
STATUS  AND  FUTURE  PROSPECTS 

By  Robert  S.  Fuqua 

Pharmacist-in-Chief,  Johns  Hopkins  Hospital 

Many  of  you  have  probably  given  little  thought  to  the  increasing 
importance  of  the  hospitals  of  this  and  other  States  to  the  practice 
of  Pharmacy.  Some  four  or  five  years  ago,  while  prosperity  was 
reported  to  be  hiding  behind  some  obscure  corner,  and  the  physicians’ 
prescriptions  being  filled  in  retail  drug  establishments  were  decreas¬ 
ing  at  an  alarming  rate,  many  pharmacists  began  wondering  just 
how  much  of  this  busines  was  being  absorbed  by  hospital  Dis¬ 
pensaries.  After  business  became  sufficiently  dull  to  allow  for  more 
protracted  thinking  along  this  line,  opinions  began  to  be  freely  ex¬ 
pressed  by  both  pharmacists  and  neighborhood  physicians  that  the 
activities  of  certain  hospitals,  in  supplying  low  cost  or  free  treat¬ 
ment  and  medication  to  the  financially  embarrassed  and  the  indigent 
poor  through  their  out-patient  departments,  must  eventually  spell 
Tuin  for  both  neighborhood  physicians  and  pharmacists.  Few  ap¬ 
parently,  could  visualize  a  more  prosperous  day  when  many  missing 
customers,  formerly  addicted  to  the  use  of  home  remedies  and  non- 
profitable  patent  medicines,  might  turn,  from  the  force  of  a  new 
habit  acquired  during  hard  times,  to  the  neighborhood  physicians 
and  pharmacists  for  relief  when  illness  again  assailed.  It  may  not 
have  occurred  to  some  that  the  hospitals  would  not  be  financially 
able  to  carry  this  assumed  burden  indefinitely.  Or  that  a  new 
confidence  in  the  effectiveness  of  rational  therapy  as  instituted  by 
capable  physicians  might  be  engendered  in  the  minds  of  many 
skeptical  individuals.  Incidentally,  the  fact  that  much  of  the  effec¬ 
tiveness  of  this  therapy  was  made  possible  by  the  use  of  medicines 
dispensed  to  them  by  a  hospital  pharmacist  could  not  be  completely 
lost  on  these  patients.  Still  other  thoughts  might  well  be  advanced 


The  MARYLAND  PHARMACIST 


171 


to  suggest  that  the  hospitals  have  been  aiding  rather  than  hindering 
the  cause  of  the  retail  pharmacist  during  this  dark  period  of  de¬ 
pressed  business  activity. 

It  may  be  urged  that  the  hospitals  are  growing  in  size  and 
numbers.  That  the  general  public  is  becoming  more  hospital-minded ; 
rushing  off  to  the  hospital  when  the  new  baby  is  due  to  arrive;  or 
when  pneumonia  or  some  other  disease  formerly  treated  in  the  home 
attacks.  This  is  undoubtedly  true.  This  tendency,  however,  need 
not  worry  the  retail  pharmacist.  That  is,  the  professionally  minded 
pharmacist  who  is  more  interested  in  supplying  medicines  and  sick¬ 
room  supplies  than  in  other  assorted  merchandise.  To  be  brief,  the 
general  public  is  becoming  accustomed  to  better  medical  care,  and 
is  demanding  and  receiving  more  and  better  service  from  the  hos¬ 
pitals.  The  fact  remains  however,  that  the  cost  of  hospitalization 
must  necessarily  continue  to  be  greater  for  the  treatment  of  ordinary 
illnesses  than  that  carried  out  in  the  home.  Hospital  physicians  are 
being  taught  to  use  standard  drugs  and  preparations  for  the  treat¬ 
ment  of  patients;  and  are  also  being  trained  to  look  to  a  qualified 
pharmacist  for  the  complementary  service  of  supplying  the  needed 
drugs  in  varied  forms.  The  hospital  interne  of  to-day  will  be  your 
neighborhood  physician  of  tomorrow. 

A  disquieting  doubt  arises  here  however,  the  answer  to  which 
will  either  mar  or  accelerate  the  sequence  of  indicated  events.  Will 
the  pharmacist  to  whom  these  physicians  turn  for  aid  in  the  practice 
of  medicine  outside  the  hospitals  provide  the  type  of  pharmaceutical 
service  to  which  these  men  have  become  accustomed  in  hospitals? 
Will  the  neighborhood  store  provide  this  service,  or  must  these 
young  physicians  be  compelled  to  eventually  gravitate  to  some  few 
exceptional  retail  pharmacies  in  the  search  for  needed  medicines  and 
laboratory  supplies?  My  own  thought  here  is  that  the  teaching  hos¬ 
pitals  of  this  State  are  definitely  fostering  a  demand  for  professional 
pharmaceutical  service  which  can  noc  or  will  not  be  supplied  by  a 
majority  of  our  present-day  drug  stores.  The  small  one-man  phar¬ 
macy  will  not  be  able  to  supply  this  need.  The  larger  drug-depart¬ 
ment  stores  do  not  meet  the  requirements.  We  must  have  fewer, 
better  manned  and  better  equipped  retail  pharmacies  if  the  standing 
of  Pharmacy  as  a  profession  is  not  to  suffer.  Some  of  the  pride  of 
accomplishment;  some  of  the  art  and  skill  in  compounding,  which  in 
earlier  years  made  the  State  of  Maryland  famous  for  it’s  able  phar¬ 
macists,  must  become  less  unusual  if  we  are  to  realize  on  the  efforts 
of  these  predecessors  to  make  Pharmacy  a  worthy  and  respected 
calling.  Our  Schools  of  Pharmacy  are  now  supplying  us  with  re¬ 
cruits  who  are  much  better  qualified  with  professional  knowledge 
than  were  these  illustrious  pioneers.  It  would  seem  that  the  task 
of  supplying  the  ideals  should  rest,  as  in  other  professions,  with 
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those  of  us  who  have  had  more  experience  in  the  practice  of  Phar¬ 
macy. 

Advances  in  the  medical  sciences  during  the  past  sixty  years 
have  been  no  less  remarkable  than  has  been  the  growth  registered 
in  the  hospital  field.  It  may  surprise  you  to  learn  that  sixty  years 
ago  we  had  less  than  two  hundred  hospitals  in  the  United  States, 
with  a  total  bed-capacity  of  less  than  forty  thousand.  To-day  we 
have  more  than  six  thousand  hospitals,  of  varying  kinds  and  sizes, 
with  an  available  capacity  of  approximately  one  million  beds.  We 
have  in  round  figures  one  hundred  and  fifty  thousand  physicians  and 
surgeons  in  this  country,  and  approximately  two-thirds  of  these  have 
some  hospital  connection. 

The  only  necessarily  disturbing  feature  of  this  remarkable 
growth,  from  the  viewpoint  of  the  pharmacist,  lies  in  the  fact  that 
the  practice  of  Pharmacy  in  hospitals  has  lagged  behind  for  so  many 
years.  Some  few  pharmacists  were  employed  from  the  beginning 
in  many  of  the  larger  hospitals,  but  even  at  this  late  date  a  majority 
of  the  smaller  hospitals  have  not  availed  themselves  of  the  services 
of  a  full-time  pharmacist.  In  most  of  the  larger  hospitals  at  least 
one  graduate  pharmacist  is  now  employed,  but  in  far  too  many  of 
these  institutions  only  one  is  conceded  to  be  necessary.  However, 
this  gloomy  picture  is  rapidly  changing  in  recent  years.  The  Amer¬ 
ican  College  of  Surgeons  was  the  first  of  the  allied  medical  groups 
to  demand  adequate  pharmaceutical  service  in  approved  hospitals. 
The  Council  on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association  has  included  Pharmacy  as  one  of  the  services 
recommended  in  hospitals,  but  the  fulfilment  of  this  recommendation 
is  not  a  necessary  qualification  for  approval.  It  should  be  noted  here 
that  the  term  “adequate,”  as  applied  to  the  pharmaceutical  service 
specified  in  the  demand  mentioned,  does  not  contemplate  that  in¬ 
competent  sloppy  type  of  service  so  prevalent  in  the  hospital  field 
some  few  years  ago.  The  successful  physician  of  to-day  expects  us 
to  know  much  more  than  most  of  us  do  know  regarding  the  proper¬ 
ties  and  applications  of  those  materials  which  we  profess  to  be  spe¬ 
cialists  in  handling. 

Compelling  reasons  for  the  increasing  interest  being  shown  in 
pharmaceutical  service  in  the  hospital  field  are  both  professional  and 
economic.  From  the  standpoint  of  the  physician  and  surgeon  in 
hospital  practice  the  advances  in  methods  of  treatment  in  late  years 
can  not  well  be  followed  up  without  the  aid  of  a  competent  phar¬ 
macist  in  the  hospital.  From  the  viewpoint  of  many  hospital  ad¬ 
ministrators  the  savings  possible  in  expenditures  for  manufactured 
drug  preparations  is  too  frequently  a  more  compelling  reason  for 
providing  this  needed  service.  The  financial  stringency  existing  in 
most  hospitals  at  this  time  is  the  principal  stumbling  block  in  the 
way  of  provisions  being  made  for  adequate  pharmaceutical  service 
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in  many  institutions.  But  we  may  be  assured  that  an  increased  pub¬ 
lic  demand  for  hospital  service,  coupled  with  the  more  exacting  re¬ 
quirements  of  physicians  and  surgeons,  will  result  in  this  service 
being  made  available  in  all  first  class  hospitals  before  many  years 
have  passed.  The  easily  demonstrated  economies  which  the  opera¬ 
tion  of  a  well-equipped  Pharmacy  within  the  hospital  makes  possible 
will  assure  the  capable  pharmacist  of  an  increasingly  important  place 
in  the  hospital  field. 

At  this  time  the  pharmacists  of  Maryland  may  take  some  pride 
in  the  fact  that  Baltimore  ranks  well  up  with  the  larger  medical 
centers  of  the  country  in  the  number  of  pharmacists  employed  in 
it’s  hospitals;  and  also  that  this  city  probably  ranks  second  to  none 
in  the  character  and  quality  of  the  pharmaceutical  service  being 
rendered  to  it’s  hospital  patients.  All  hospitals  of  any  prominence 
in  Baltimore  now  employ  at  least  one  graduate  pharmacist.  In  some 
institutions  two  are  now  employed  where  only  one  was  regarded  as 
necessary  until  in  recent  years.  At  the  University  of  Maryland 
Hospital  a  complete  reorganization  of  the  pharmaceutical  department 
has  occurred,  and  along  lines  calculated  to  enhance  the  reputation  of 
that  institution.  The  City  of  Baltimore  has  recently  provided 
better  facilities  and  equipment  for  this  work  in  the  new  hospital 
group  at  Bay  View;  and  has  finally  increased  the  pharmaceutical 
personnel  there.  State  institutions  outside  of  Baltimore  still  offer 
little  encouragement  to  Pharmacy,  but  improvement  will  come  in 
time.  At  the  Johns  Hopkins  Hospital  in  Baltimore,  the  pharma¬ 
ceutical  staff  increased  from  three  members  at  the  beginning  of  1920 
to  eight  members  in  1935.  This  striking  growth  was  only  partly 
due  to  increasing  size  and  bed-capacity,  and  the  increased  number 
of  out-patients  being  treated.  A  potent  factor  in  this  growth  has 
been  the  type  and  volume  of  pharmaceutical  service  demanded  by 
the  medical  and  surgical  staff  of  that  institution. 

It  is  in  this  latter  more  significant  development  that  a  much 
brighter  prospect  for  Pharmacy  in  the  hospitals  must  rest  in  the 
future.  Better  educated  and  more  resourceful  physicians  expect 
more  and  better  pharmaceutical  service;  along  with  all  other  col¬ 
lateral  services  provided  in  a  modern  hospital.  More  and  better 
trained  pharmacists  will  be  required  to  provide  this  service.  The 
opportunity  for  useful  service  by  the  pharmacist  in  a  modern  hospital 
is  limited  only  by  his  or  her  ability  and  inclination.  As  the  quality 
and  quantity  of  this  service  increases  so  will  the  standing  of  Phar¬ 
macy  as  one  of  the  medical  sciences  whose  combined  services  are 
utilized  in  the  treatment  of  hospital  patients  increase.  Eventually 
the  value  of  this  service  in  hospitals  will  command  a  remuneration 
more  in  keeping  with  the  professional  character  of  this  work  than 
obtains  at  the  present  time.  The  writer  is  not  one  of  these  now 
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worrying  about  the  future  of  real  professional  Pharmacy  in  either 
the  hospital  or  outside  fields.  Our  difficulties  at  present  appear  to 
be  due  largely  to  too  much  professional  talk  and  too  little  unselfish 
professional  service. 

Mr.  Fuqua’s  paper  was  well  received  as  it  dealt  with  that  phase 
of  pharmaceutical  practice  which  is  becoming  of  greater  and  greater 
importance. 

Dr.  Glenn  L.  Jenkins,  professor  of  Pharmaceutical  Chemistry, 
School  of  Pharmacy,  University  of  Maryland,  presented  the  follow¬ 
ing  paper: 


THE  REVISED  NATIONAL  FORMULARY 
By  Glenn  L.  Jenkins 

The  fundamental  difference  between  the  U.  S.  Pharmacopoeia 
and  the  National  Formulary  is  that  therapeutic  value  as  determined 
by  the  consensus  of  medical  opinion  is  the  basis  for  admission  to  the 
Pharmacopoeia  while  extent  of  use  in  prescriptions  irrespective  of 
therapeutic  value  is  the  basis  for  admission  to  the  National  Formu¬ 
lary.  To  determine  the  extent  of  use  of  drugs  and  preparations  for 
admission  to  the  National  Formulary  surveys  were  conducted  of 
(1)  drug  stores,  (2)  new  items  pharmacists  thought  should  be  in¬ 
cluded,  (3)  the  reading  of  prescriptions  to  determine  what  doctors 
were  prescribing.  As  a  result  of  these  surveys  two  rules  were  estab¬ 
lished  by  the  revision  committee,  namely:  (1)  that  the  drug  or 
preparation  must  be  used  in  20%  of  the  drug  stores,  (2)  that  the 
item  must  be  used  once  in  every  ten  thousand  prescriptions. 

A  radical  change  in  policy  was  adopted  by  the  revision  commit¬ 
tee  in  that  drugs  and  chemicals  which  are  not  used  in  any  formula 
were  admitted.  Under  the  new  policy  such  crude  drugs  as  psyllium 
seed,  chimaphila,  areca,  calamus  and  sage  and  such  chemicals  as 
gentian  violet,  scarlet  red,  sulfonmethane,  tetrachlorethylene,  papa¬ 
verine  hydrochloride,  and  cerium  oxalate  were  admitted. 

Other  outstanding  features  of  the  revised  formulary  include: 

(a)  The  omission  of  formulas  for  many  simple  preparations 
such  as  extracts,  fluidextracts,  ampuls,  tablets,  etc.  This  was  done 
to  eliminate  certain  restrictions  on  the  manufacture  of  these 
preparations. 

(b)  The  extensive  development  of  tablet  and  ampul  monographs 
with  broad  coverage  for  all  dosages. 

(c)  The  admission  of  glandular  powders  and  the  development  of 
histological  descriptions  of  them. 

(d)  The  development  and  use  of  many  additional  assays  of  the 
chemical,  proximate  and  biological  type. 
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(e)  Extension  of  the  section  on  materials  and  preparations  for 
diagnostic  use. 

(f)  The  arrangement  of  all  of  the  monographs  alphabetically 
thus  eliminating  parts  I,  II,  and  III,  and  placing  the  history,  etc., 
at  the  back  of  the  book  so  that  it  is  easy  and  convenient  to  find  any 
item. 

The  changing  trend  of  pharmaceutical  practice  is  reflected  in 
the  additions  and  deletions  of  the  National  Formulary.  A  few  ex¬ 
amples  illustrate  this  trend. 


No.  in  No.  in 

Item  N.  F.  V  N.  F.  VI  Deleted  Admitted 

Crude  drugs  .  142  110  58  26 

Animal  drugs  .  5  10  1  6 

Chemicals  .  67  95  18  46 


The  revision  resulted  in  an  increase  in  Rx  usage  of  these  sub¬ 
stances  from  130  to  1,008  per  10,000  prescriptions. 

21  elixirs  were  deleted  and  7  were  added. 

17  liquors  were  dropped  and  12  were  added. 

21  syrups  were  dropped  and  8  were  added. 

A  total  of  60  solution  preparations  were  deleted  while  30  were 
added  leaving  126  official. 

44  fluidextracts  were  deleted  and  11  added. 

5  fluidglycerates  were  deleted  and  none  added. 

18  tinctures  were  deleted  and  9  added. 

A  total  of  77  extractive  preparations  were  deleted  while  32  were 
added  leaving  142  official. 

14  pills  were  deleted  and  3  added. 

5  of  the  8  official  tablets  were  deleted  and  45  were  added. 

A  total  of  28  solid  preparations  for  internal  use  were  deleted 
and  50  were  added  leaving  80  official  as  compared  to  58  (an  increase). 

41  of  the  83  N.F.V  preparations  for  external  use  such  as  cerates, 
collodions,  dressings,  lotions,  pastes  and  plasters  were  dropped  leav¬ 
ing  54  official  after  11  new  items  were  admitted.  Mulls  and  oleates 
were  entirely  deleted  as  classes  of  official  preparations. 

21  new  ampul  monographs  were  added  to  the  8  previously  official. 

9  mixtures  were  deleted  and  none  added. 

248  of  the  565  preparations  official  in  the  'N.F.V  were  deleted 
and  157  were  added  leaving  474  official. 

325  of  the  779  monographs  in  the  N.F.V  were  deleted  and  235 
new  monographs  were  added  leaving  689  monographs  in  the  N.F.VI. 

The  revision  has  resulted  in  more  than  doubling  the  prescription 
usage  of  the  official  N.F.  items. 
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Items  of  particular  interest  to  retail  pharmacists  include: 

1.  The  admission  of  elixir  of  aminopyrine,  barbital,  phenobarb- 
ital,  and  sodium  thiocyanate. 

2.  The  admission  of  a  number  of  new  vehicles  for  the  prepara¬ 
tion  of  palatable  preparations,  namely: 

(a)  Iso-alcoholic  elixir.  This  elixir  consists  of  two  elixirs  that 
can  be  mixed  in  such  proportions  as  to  give  a  desired,  alcoholic 
strength.  This  elixir  can  be  used  advantageously  as  a  vehicle  for 
highly  alcoholic  fluid-extracts  and  tinctures  or  for  simples  insoluble 
in  alcohol  and  soluble  in  water  or  vice  versa. 

(b)  Aqueous  elixir.  This  elixir  is  designed  to  afford  a  pleasant 
vehicle  for  water  soluble  medicaments  and  to  avoid  the  cost  of 
alcohol. 

(c)  Red  aromatic  elixir.  This  is  aromatic  elixir  colored  red  with 
tincture  of  cudbear. 

(d)  Syrup  of  acacia  properly  preserved  and  flavored  with  va¬ 
nilla  is  an  excellent  masking  agent  for  substances  with  objectionable 
taste. 

(e)  Syrup  of  prepared  cacao  has  been  improved  by  the  addition 
of  oil  of  theobroma  and  starch  to  improve  its  texture  and  quality. 
It  is  an  excellent  vehicle  for  bitters  and  because  of  its  viscosity,  it 
is  well  suited  for  use  in  suspensions  of  insoluble  substances  such  as 
the  insoluble  salts  of  quinine. 

(f)  Syrup  of  cherry,  and  syrup  of  raspberry  are  excellent  fresh 
fruit  syrups  which  should  be  prepared  in  season. 

The  revised  National  Formulary  represents  the  results  of  the 
efforts  of  the  best  in  ethical  pharmacy  for  the  maintenance  of  high 
standards  and  self  regulation.  The  revision  committee  wishes  to 
receive  the  criticisms  of  pharmacists  to  the  end  that  future  revisions 
may  be  improved.  The  pharmacists  of  the  State  may  take  some 
measure  of  pride  in  the  fact  that  a  part  of  the  revision  has  been 
carried  out  in  the  School  of  Pharmacy  of  the  University  of  Maryland, 
Work  of  this  character  can  well  be  performed  in  the  school  where 
adequate  facilities  for  research  and  testing  are  available.  We  of  the 
faculty  are  pleased  to  devote  our  efforts  to  the  work  in  behalf  of  the 
service  to  pharmacy. 


Dr.  Samuel  L.  Hilton  submitted  a  number  of  prescriptions  pre¬ 
senting  compounding  difficulties,  and  dealt  with  these  and  explained 
how  the  difficulties  might  be  overcome. 

At  the  outset  of  his  remarks.  Dr.  Hilton  expressed  his  appreci¬ 
ation  of  the  highly  specialized  work  the  pharmacist  is  called  upon 
to  do,  with  special  reference  to  the  wisdom  of  cultivating  proper  con¬ 
tacts  with  the  medical  and  allied  professions.  Dr.  Hilton,  who  is 
undoubtedly  one  of  the  leading  exponents  of  professional  pharmacy 
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in  the  United  States,  urged  that  every  prescription  laboratory  should 
be  up-to-date  so  far  as  its  equipment  is  concerned,  and  that  a  well 
selected  reference  library  should  be  at  hand. 

In  discussing  the  equipment  which  a  pharmacy  should  at  all 
times  possess,  Dr.  Hilton  said  “this  should  include  at  least  two  bal¬ 
ances,  one  sensitive  to  1  Mg.,  and  the  other  for  larger  quantities, 
weights,  both  metric  and  apothecaries,  both  in  good  condition  and 
handled  only  with  forceps,  graduates,  a  complete  set,  metric  and 
apothecaries  are  necessary  mortars  with  pestles,  glass,  porcelain, 
and  wedgewood,  clean  externally  as  well  as  internally,  of  various 
sizes,  and  when  not  in  use,  protected  from  dust,  at  least  two  casser¬ 
oles,  evaporating  dishes,  pill  machine,  konseal  machine,  suppository 
machine,  electric  mixer,  similar  to  that  used  at  soda  fountains  or 
small  homogenize!-,  spatulas,  steel  and  hard  rubber,  stirring  rods, 
glass,  small  funnels,  beakers,  Earlenmyer  flasks  and  sieves  are  es¬ 
sential  for  a  well  equipped  prescription  pharmacy,  further  additions 
can  be  made  as  occasion  requires.” 

Among  the  prescriptions  discussed  were  the  following: 


Camphor 

Gr.  X 

Tragacanth  Pulv. 

Gr.  XV 

Zinc  Oxide 

Sulphur  Precipitated  aa 

B  i 

Liq.  Calcis  qs 

B  iv 

Misce:  Dissolve  the  camphor  in  alcohol  3  ii  and  add  this  to  the 
tragacanth  in  a  mortar.  Mix  thoroughly,  add  the  sulphur  and  the 
zinc  oxide  and  after  mixing  thoroughly,  gradually  add  the  lime 
water. 

Magnesium  Oxide  15.0 

Glycerin  30.0 

Elix.  Triple  Bromides  qs  120.0 

Misce:  This  looks  like  a  very  simple  prescription  of  the  “shake 
well”  variety.  However  on  standing  for  a  short  time  free  ammonia 
is  liberated  due  to  the  action  of  the  magnesium  oxide  on  the  am- 
^  monium  bromide  contained  in  the  elixir. 


Phenol 

Menthol 

Liq.  Carbonis  Det. 
Zinc  Oxide 
Glycerin 


Dram  Y2 
Gr.  viii 
Dram  ii 
Ounce  iss 
Dram  iv 
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Olive  Oil 

Aq.  Calcis  aa  Ounce  i 

Aquae  Rosae  qs.  Ounce  viii 

Misce.  To  the  Olive  Oil  add  the  lime  water  and  warm  until  a 
soap  is  formed,  add  the  glycerin  and  then  the  zinc  oxide,  triturate 
until  smooth  and  add  four  ounces  of  rose  water. 

Add  the  phenol  and  menthol  to  the  liquor  carhonis  detergens. 
When  dissolved  add  to  the  mixture  first  prepared,  mix  well  and  add 
rose  water  to  make  eight  ounces. 

Butyn  Gr.  iiss 

Sol.  Adrenalin  Chloride  5  ss 

Boric  Acid  Gr.  v 

Aq.  Rosae  qs.  5  ss 

Misce  et  fiat  solution. 

Sig:  gtt.  ii  in  each  eye  every  4  hours. 

Butyn  is  incompatible  with  chlorides,  consequently  is  precipi¬ 
tated  by  the  solution  of  adrenalin  hydrochloride. 

Consult  the  physician. 

Sodium  Bromide  5  v 

Sodium  Bicarbonate  3  vi 

Milk  Magnesia 

Liquor  Taka  Diastase  aa  qs.  3  vi 

This  prescription  causes  trouble  because  the  sodium  bicarbonate 
is  an  acid  salt  and  reacts  on  the  milk  of  magnesia.  The  physician 
should  be  consulted  and  suggest  that  the  sodium  bicarbonate  be  omit¬ 
ted  and  then  the  finished  product  will  be  satisfactory. 

B 


Zinc  Oxide 

5  i 

Starch 

5  ii 

Crude  Coal  Tar 

3  ss 

Petrolatum 

3  ii 

Misce.  The  crude  coal  tar  is  troublesome.  The  paper,  spatulas 
and  ointment  slab  should  be  given  a  thin  coating  of  petrolatum  be¬ 
fore  starting  the  ointment.  Weigh  the  petrolatum  on  waxed  paper, 
spread  it  and  make  a  depression  in  the  center  sufficiently  large  to 
hold  the  crude  coal  tar,  weighing  the  coal  tar  in  the  petrolatum. 
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Transfer  to  the  slab  and  mix  thoroughly.  Mix  the  other  ingredients 
and  add  gradually  until  a  smooth  paste  is  formed. 

Calomel  ,  Gr.  v 

Sodium  Bicarbonate  Dram  i 

Lime  Water  qs.  Ounces  iv 

Misce.  Add  the  sodium  bicarbonate  to  the  lime  and  water  and 
then  add  the  calomel. 

3 


Cocaine  Hydrochloride 

0.325 

Menthol 

0.650 

Chloretone 

0.325 

Liq.  Petrolatum 

30.000 

Misce.  Cocaine  alkaloid  must  be  used  as  the  hydrochloride  is 
insoluble  in  oil. 

Dissolve  each  ingredient  in  separate  portions  of  the  oil  and 
mix,  otherwise  a  milky  solution  will  be  obtained. 

Each  of  the  above  prescriptions  was  discussed  at  some  length. 

The  meeting  adjourned  at  5:35  P.  M. 


THE  BANQUET 

Thursday  evening,  June  25!  The  annual  banquet  of  the  Mary¬ 
land  Pharmaceutical  Association  will  be  long  remembered  as  an  his¬ 
toric  occasion.  The  attendance  was  well  up  above  the  five  hundred 
mark,  and  the  banquet  room  a  riot  of  color  and  charm.  Entering 
through  a  trellis  of  flowers,  one  immediately  was  faced  with  the 
portico  of  an  old-fashioned  home,  which  made  up  the  head  table  sec¬ 
tion  of  the  room.  The  banquet  hall  was  transformed  into  a  beauti¬ 
ful  rose  bowl.  Roses  were  everywhere — on  the  tables,  on  the  walls, 
and  later  roses  rained  in  torrents  upon  the  happy  throng. 

Dr.  E.  F.  Kelly  served  as  toastmaster,  and  the  rafters  rang  and 
roared  as  he  stood  up  to  get  the  ceremonies  under  way.  He  joked 
and  joshed  the  crowd  through  a  most  enjoyable  evening.  In  fact, 
the  success  of  the  affair  was  as  much  a  tribute  to  Dr.  Kelly  as  it 
was  to  the  Association  in  whose  honor  it  was  held. 

The  chief  speaker  was  Dr.  H.  C.  Byrd,  president  of  the  Uni¬ 
versity  of  Maryland.  President  Byrd  spoke  of  the  ideals  of  our 
system  of  government,  with  special  reference  to  the  purpose  and 


180 


The  MARYLAND  PHARMACIST 


function  of  education  in  the  governmental  scheme.  He  deplored 
radical  tendencies  in  education,  insofar  as  they  were  unfriendly  to 
our  democratic  institutions. 

Dr.  Byrd  made  specific  reference  to  pharmaceutical  education. 
He  said  he  intended  to  raise  the  standards  in  the  School  of  Pharmacy 
of  the  University  of  Maryland,  and  make  the  school  second  to  none. 
Under  the  new  order  “a  diploma  from  the  school  will  be  worth 
more.”  Dr.  Byrd  said  that  his  plans  for  the  school  would  probably 
require  a  reduction  in  the  number  of  students,  and  certainly  would 
call  for  a  step  up  in  entrance  requirements.  The  Association,  said 
President  Byrd,  would  be  consulted  in  working  out  the  new  scho¬ 
lastic  program  for  the  school.  Roars  of  applause  greeted  his  speech. 
Dr.  Byrd  is  a  favorite  pharmaceutically. 

Other  speakers  were  President  Matheney  and  President-Elect 
Strasburger,  and  each  was  given  a  big  hand.  Lee  Wright,  T.A.M. 
P.A.,  was  given  a  rousing  welcome,  and  his  successor,  Ab  Leather- 
man,  was  made  to  know  that  the  gang  was  with  him  until  the  ginger 
snaps. 

Guests  included  Mr.  George  W.  Brittingham,  Delaware  Pharma¬ 
ceutical  Society,  Mr.  A.  C.  Taylor,  District  of  Columbia  Pharmaceu¬ 
tical  Association,  Hon.  William  H.  Blakeman,  State  Budget  Director, 
Hon.  Walter  R.  Rudy,  Commissioner  of  Motor  Vehicles,  Mr.  W.  M. 
Hillegeist,  Director  of  Admissions,  University  of  Maryland,  Senator 
Melvin  Fine,  Senator  John  G.  Callan,  Delegate  Richard  M.  Baker, 
Jerry  McQuade,  editor  of  Drug  Topics,  and  others.  Some  of  the  in¬ 
vited  guests  were  unable  to  be  present  because  of  another  convention 
holding  forth  at  the  same  time  in  Philadelphia. 

An  impressive  moment  was  when  Dr.  Kelly  asked  all  to  stand 
in  honor  of  the  late  Albert  C.  Ritchie,  who,  on  several  occasions,  had 
shown  his  interest  in  pharmacy  and  the  public  health  work  which 
it  carries  on. 

Eddie  Parlett  got  rid  of  a  chest  full  of  songs,  much  to  the  merri¬ 
ment  of  the  gang.  Guests  soloists  were  Miss  Grace  Fearlf  and  Mr. 
Ed.  Gary  of  radio  fame.  They  gave  a  beautiful  rendition  of  the  old 
favorite,  “Moonlight  and  Roses.”  As  the  romantic  melody  rolled 
through  the  great  hall,  someone  opened  a  magical  bag  of  tricks,  and 
rose  petals,  rich  in  color  and  deep  in  fragrance,  rained  in  profusion 
upon  the  assembled  crowd.  The  gavel  banged  at  11:00  P.  M.,  and 
the  banquet  was  over.  It  was  a  gala  occasion,  resplendent  in  the 
fine  group  brought  together,  and  resplendent,  too,  in  the  fine  man¬ 
ner  in  which  it  progressed.  Good  taste,  mingled  with  good  humor, 
all  merged  to  make  the  1936  banquet  one  long  to  be  remembered. 

And  so,  the  banquet,  its  songs,  its  laughter,  and  its  roses,  has 
become  a  cherished  memory. 
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ENTERTAINMENT 
The  Show 

The  T.A.M.P.A.  Show  was  a  wow,  a  knock  out,  a  riot,  and  a 
howling  success.  Seldom,  if  ever,  have  the  boys  done  so  swell  a 
job.  It  was  original  and  beautifully  done.  The  whole  affair  from 
curtain-up  to  curtain-down  was  a  great  tribute  to  the  T.A.M.P.A., 
and  everyone  who  had  a  hand  in  putting  it  over.  The  applause  was 
continuous,  spontaneous,  and  sincere.  The  editor  attempts  no  der 
scription  of  the  various  acts,  but  does  extend  his  sympathy  to  all 
who  stayed  away. 

The  program  was  as  follows : 

The  T.  A.  M.  P.  A.  Broadcast 
(A  Radio  Satire) 

Mr.  Edward  G.  Parlett,  Director 
Mrs.  Frances  W.  Parlett,  Accompanist 
Musical  Numbers 

Opening  Overture — ^Jack  Lederer’s  Orchestra 

1 —  Let’s  Get  Together — Lee  Wright  and  Gents  of  Staff 

2 —  We  Are  the  T.A.M.P.A.  Gents  of  the  Ensemble 

3 —  What  Was  That  Song? — Gents  of  the  Past 

4 —  It’s  Major  Bozo — Bell  Boys 

5 —  A  May  Morning — Lance  Young 

6 —  Without  a  Song — Tom  Offenbacher 

7 —  Home  on  the  Range — Milton  Keppler 

8 —  La  Gondrolina — Harry  Zears 

9—  Ill-Treated  Toreador— Geo.  Thumser,  Tom  Hoy,  Milton  Keppler, 
Barry  Plunkett,  Lance  Young,  Mark  Satou 

10 —  A  Straight  Banana — Jim  House 

11 —  We  Like  Mountain  Music — Hill  Billies 

12 —  Marcheta — Barry  Plunkett 

13 —  On  the  Good  Ship — Cy  Perkins 

14 —  Let’s  Sing  a  New  Song — Ab  Leatherman  and  Paraders 

15 —  They  Go  Wild  Over  Me — Elmer  Justus 

16 —  Basin  Street  Blues — Lee  Wright 

17 —  Is  It  True  About  Dixie — Cy  Perkins 

18 —  There’s  a  Little  White  House — Maurice  Rovner 

19 —  Grand  Finale — Ensemble 
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Gentlemen  of  the  Ensemble 

Maurice  Baltimore  Display  Brager  Ben  Display  Margolis 
Walter  Insulation  Brown  Tom  Warner  Offenbacher 


Norris  Horns  Supreme  Busick 
Buddy  Wampole  Crichton 
George  Hendler  Euler 
James  Horns  Supreme  Fagan 
Leo  McDowell  Pyle  Falter 
Henry  Meadowgold  Goldscheider 
Emory  Shay'p  &  Dohme  Helm 
James  Alka  Seltzer  House 
Tom  Homis  Supreme  Hoy 
Elmer  Gilpin  Justus 
Milton  Patch  Keppler 
Ab.  Lilly  Leatherman 
Louis  Meadowgold  Levy 
Norman  Life  Buoy  Lynch 

Harry  Muri 


Cy  Baltimore  Display  Perkins 
Barry  Zemmer  Plunkett 
Louis  National  Pharm.  Rockman 
Maurice  Hendler  Rovner 
Mark  Meadowgold  Satou 
Arthur  Parke  Davis  Shay 
Allan  Norwich  Smith 
Donald  Parke  Davis  Steiner 
George  Southern  Label  Thumser 
Jack  Baltimore  Saleshook  Stumpf 
Geo.  Bur.  Wellcome  Weyprecht 
George  Merdrex  Caulk  Wood 
Lee  Reed  &  Carnrick  Wright 
Delancey  Powers  Paper  Young 
Cigar  Zears 


The  first  T.A.M.P.A.  Golf  Tournament  was  held  at  the  All  View 
Country  Club  on  Tuesday,  June  23.  It  was  a  big  success,  well  at¬ 
tended,  and  thoroughly  enjoyed.  Plans  are  already  on  foot  to  make 
it  an  annual  event.  Mr.  Buddy  Crichton  was  Master  of  Ceremonies 
and  chairman  of  the  committee  arranging  the  affair. 


The  luncheon  provided  by  the  T.A.M.P.A.  for  the  ladies  of  the 
Association  at  Hutzler’s  Colonial  Tea  Room  was  one  of  the  enter¬ 
tainment  features  of  the  convention.  Mr.  Norris  Busick  was  chair¬ 
man  of  the  committee  having  this  in  charge.  His  personal  touch 
had  much  to  do  with  making  the  affair  so  enjoyable. 


CLOSING  SESSION 

President  Matheney  called  the  convention  to  order  at  11:15  A. 
M.,  Friday,  June  26. 

At  this  session  Mrs.  E.  M.  Klingel,  a  former  member  and  now 
an  invalid,  was  elected  to  life  membership,  on  motion  by  Miss  B. 
Olive  Cole,  duly  seconded  and  carried. 

President  Matheney  then  proceeded  to  install  the  new  officers 
and  to  extend  congratulations  and  best  wishes  for  the  success  of 
the  Association  during  the  coming  year. 
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COMMITTEES— 1936-1937 


Committee  on  Pharmacy 

A.  N.  Hewing,  Baltimore,  Chairman;  John  C.  Krantz,  Jr.,  Bal¬ 
timore;  Marvin  J.  Andrews,  Baltimore;  Earl  H.  Norris,  Baltimore j 
C.  E.  McCormick,  Baltimore;  Donald  F.  Stam,  Chestertown;  J.  W. 
Hauser,  Emmitsburg;  C.  Raymond  Kerr,  Easton,  and  S.  L.  Hilton, 
Washington,  D.  C. 

Committee  on  Commercial  Interests 

A.  A,  M.  Dewing,  Centreville,  Chairman;  C.  Ernest  Wolf,  Bal¬ 
timore;  J.  L.  Kronthal,  Baltimore;  Chas.  H.  Knight,  Baltimore;  Hy¬ 
man  Davidov,  Baltimore;  P.  J.  Boenning,  Baltimore;  Wm.  E.  Bor- 
cherding,  Baltimore;  A.  C.  Gakenheimer,  Baltimore;  A.  Lester  Batie, 
Laurel;  A.  Toulson  Lyon,  Elkton;  W.  Scott  Walb,  Baltimore;  D.  P. 
Schindel,  Hagerstown;  W.  H.  Treiber,  Emmitsburg;  J.  F.  Simpson, 
Washington,  D.  C.;  Geo.  P.  Grau,  Baltimore,  and  Mrs.  M.  L.  Ma- 
ginnis,  Baltimore. 

School  of  Pharmacy 

John  C.  Krantz,  Jr.,  Baltimore,  Chairman;  H.  A.  B.  Dunning, 
Baltimore;  Geo.  A.  Bunting,  Baltimore;  A.  F.  Ludwig,  Baltimore; 
Simon  Solomon,  Baltimore;  Aquilla  Jackson,  Baltimore,  and  Lloyd 
N.  Richardson,  Bel  Air. 

Committee  on  Legislation 

Lloyd  N.  Richardson,  Bel  Air,  Chairman;  J.  F.  Wannenwetsch, 
Baltimore;  Simon  Solomon,  Baltimore;  Elmer  W.  Sterling,  Church 
Hill;  F.  C.  Purdum,  Baltimore;  L.  V.  Johnson,  St.  Michaels;  C.  S. 
Austin,  Jr.,  Baltimore;  John  D.  Davis,  Ridgely;  W.  K.  Edwards, 
Cumberland;  A.  M.  Fulford,  Bel  Air;  T.  Kent  Green,  Annapolis; 
S.  Y.  Harris,  Baltimore;  Homer  Middlekauf,  Hagerstown;  H.  W. 
Matheney,  Cumberland;  A.  A.  M.  Dewing,  Centreville;  J.  Ben  Mellor, 
Ellicott  City;  Ralph  C.  Dudrow,  Hyattsville,  and  A.  Lester  Batie, 
Laurel. 

Committee  on  Membership 

C.  L.  Armstrong,  Baltimore,  Chairman;  G.  G.  Franz,  Balti¬ 
more;  D.  E.  Steiner,  Baltimore;  W.  S.  Crichton,  Baltimore;  M.  E. 
Zentz,  Baltimore;  Geo.  E.  Bowman,  Baltimore;  Nelson  G.  Diener, 
Baltimore;  A.  L.  Sterling,  Chestertown;  H.  W.  Eakle,  Hagerstown; 
Donald  Hopkins,  Annapolis;  J.  R.  Asbill,  Towson;  Hugh  S.  Caw- 
thorne.  College  Park;  L.  V.  Johnson,  St.  Michaels. 

Committee  on  Entertainment 

Walter  L.  Pierce,  Baltimore,  Chairman;  W.  G.  Lauer,  Baltimore; 
A.  B.  Leatherman,  Baltimore;  Emory  G.  Helm,  Baltimore;  Samuel 
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Solomon,  Baltimore;  M.  B.  Wagner,  Baltimore;  Chas.  P.  Sohn, 
Baltimore. 


Committee  on  Publications 

C.  L.  Meyer,  Baltimore,  Chairman;  Howell  W.  Allen,  Baltimore; 
Edward  S.  Muth,  Baltimore;  Melville  Strasburger,  Baltimore;  H. 
S.  Harrison,  Baltimore;  Hyman  Davidov,  Baltimore;  T.  E.  Ragland, 
Baltimore,  and  M.  G.  Goldstein,  Washington,  D.  C. 

Committee  on  Fair  Trade 

Simon  Solomon,  Baltimore,  Chairman;  R,  C.  Dudrow,  Hyatts- 
ville;  J.  L.  Kronthal,  Baltimore;  Aquilla  Jackson,  Baltimore;  Wal¬ 
lace  J.  Smith,  Baltimore;  Wm.  Waples,  Baltimore,  and  Geo.  W.  Col- 
born,  Princess  Anne. 

Committee  on  U.S.P.  and  N.F,.  Publicity 

Marvin  J.  Andrews,  Baltimore,  Chairman;  Frank  L.  Black,  Bal¬ 
timore;  Simon  Solomon,  Baltimore;  F.  W.  Mills,  Cumberland;  A.  A. 
M.  Dewing,  Centreville,  and  Chas.  S.  Austin,  Jr.,  Treasurer, 
Baltimore. 

Committee  on  Pharmacy  Week 

L.  M.  Kantner,  Baltimore,  Chairman;  F.  L.  Black,  Baltimore; 
,C.  L.  Austin,  Jr.,  Baltimore;  A.  A.  M.  Dewing,  Centreville;  Andrew 
Heck,  Baltimore;  J.  W.  Dorman,  Baltimore;  H.  R.  Rudy,  Hagerstown. 

Committee  on  Biologicals 

A.  A.  M.  Dewing,  Centreville;  Chas.  L.  Meyer,  Baltimore;  J,  B. 
Mellor,  Ellicott  City,  and  J.  F.  Wannenwetsch,  Baltimore. 

Committee  on  Inter-Allied  Professional  Associations 

R.  L.  Swain,  Baltimore,  Chairman;  John  C.  Krantz,  Jr.,  Balti¬ 
more;  A.  G.  DuMez,  Baltimore;  E.  F.  Kelly,  Baltimore;  Aquilla  Jack- 
son,  Baltimore;  L.  M.  Kantner,  Baltimore;  H.  R.  Rudy,  Hagerstown, 
and  L.  V.  Johnson,  St.  Michaels. 

Committee  on  Pharmacy  Planning 

H.  A.  B.  Dunning,  Baltimore,  Chairman;  Edw.  S.  Muth,  Bal¬ 
timore;  John  C.  Bauer,  Baltimore;  E.  F.  Kelly,  Baltimore,  and 
R.  L.  Swain,  Baltimore. 

Committee  on  Prescription  Pricing  Fee 

Harry  S.  Harrison,  Baltimore,  Chairman;  Aquilla  Jackson,  Bal¬ 
timore;  A.  N.  Hewing,  Baltimore;  Marvin  J.  Andrews,  Baltimore; 
Simon  Solomon,  Baltimore;  Chas.  H.  Holtzman,  Cumberland,  and 
Donald  F.  Stam,  Chestertown. 
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Committee  on  Auditing 

Marion  Elliott,  Baltimore,  Chairman;  L.  J.  Cohen,  Baltimore; 
0.  W.  Muehlhause,  Baltimore. 


186 


The  MARYLAND  PHARMACIST 


"  -  (3ln  ^emarmra  -  - 


EPHRAIM  BACON 

1876- 1936 

HAGER  DELPHANE  BARNETT 
1873-1935 

EDWARD  M.  DUVALL 
1879-1935 

JOSEPH  F.  HINDES 
1862-1935 

ALFRED  LAPOURAILLE 
1856-1935 

HARRY  LEMLER 
1896-1936 

ALBERT  MOSES  LICHTENSTEIN 
1870-1936 

J.  BENJAMIN  PRAG 

1877- 1936 

E.  RIALL  WHITE 
1868-1936 
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ARTICLES  OF  INCORPORATION 


Know  all  men  by  these  presents,  That  we,  M.  L.  Byers,  David 
M.  R.  Culbreth,  Joseph  B.  Garrott,  E.  M.  Foreman,  John  W.  Geiger, 
Samuel  Mansfield,  J.  Charles  Smith,  Columbus  V.  Emich,  Albion  J. 
Coming,  John  T.  Thomsen,  D.  C.  Auginbaugh,  Edwin  Eareckson, 
William  Simon  and  J.  Walter  Hodges,  being  citizens  of  the  United 
States,  and  a  majority  of  whom  are  citizens  of  the  State  of  Mary¬ 
land,  do  hereby  certify  that  we  do,  under  and  by  virtue  of  the  Gen¬ 
eral  Laws  of  this  State,  authorizing  the  formation  of  corporations, 
hereby  form  a  corporation  under  the  name  of  ‘‘The  Maryland  State 
Pharmaceutical  Association  of  Baltimore  City.” 

We  do  further  certify,  that  the  said  corporation,  so  formed  is  a 
corporation  for  the  purpose  of  bringing  together  the  reputable 
Pharmacists,  Chemists  and  Druggists  of  the  State,  that  they  may  by 
thorough  organization  and  united  effort  advance  the  science  of  Phar¬ 
macy,  promote  scientific  research,  and  in  the  interest  of  the  public 
strive  to  have  enacted  just,  stringent  laws,  to  prevent  the  adultera¬ 
tion  of  food  and  medicines,  and  to  confine  the  compounding  and  sales 
of  medicines  to  regularly  educated  Pharmacists;  that  the  term  of 
existence  of  said  corporation  is  limited  to  forty  years;  and  that  the 
said  corporation  is  formed  upon  the  articles,  conditions  and  provi¬ 
sions  herein  expressed,  and  subject  in  all  particulars  to  the  limita¬ 
tions  relating  to  corporations,  which  are  contained  in  the  General 
Laws  of  this  State. 

We  do  further  certify,  that  the  operations  of  said  corporation  are 
to  be  carried  on  in  the  State  of  Maryland,  and  that  the  principal 
office  of  the  said  corporation  will  be  located  in  Baltimore  City. 

We  do  further  certify  that  the  said  corporation  has  no  capital 
stock. 

We  do  further  certify  that  the  said  corporation  will  be  man¬ 
aged  by  the  officers,  and  that  the  said  M.  L.  Byers,  David  M.  R. 
Culbreth,  Joseph  B.  Garrott,  E.  M.  Foreman,  John  W.  Geiger,  Sam¬ 
uel  Mansfield,  J.  Charles  Smith  and  Columbus  V.  Emich  are  the 
names  of  the  Officers  who  will  manage  the  concerns  of  the  said  cor¬ 
poration  for  the  first  year. 

In  Witness  Whereof,  We  have  hereunto  set  our  hands  and  seals 
this  twenty-sixth  day  of  November,  in  the  year  eighteen  hundred 
and  eighty-nine. 


M.  L.  Byers  (Seal) 

David  M.  R.  Culbreth,  M.  D.  (Seal) 
Joseph  B.  Garrott  (Seal) 

E.  M.  Foreman  (Seal) 

John  W.  Ge5ger  (Seal) 

Samuel  Mansfield  (Seal) 

J.  Charles  Smith  (Seal) 


Columbus  V.  Emich  (Seal) 
John  J.  Thomsen  (Seal) 
D.  C.  Aughinbauch  (Seal) 
Edwin  Eareckson  (Seal) 
William  Simon  (Seal) 
J.  Walter  Hodges  (Seal) 
A.  J.  Corning  (Seal) 
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A  CODE  OF  ETHICS 

For  the  guidance  of  members  of  this  Association  and  all  phar¬ 
macists  of  the  State  who  may  wish  to  follow  the  higher  practice  of 
their  profession. 

Respecting  the  Pharmacist  Himself 

First — He  should,  by  study,  experimentation,  investigation  and 
practice,  thoroughly  qualifying  himself  to  fully  meet  and  competently 
transact  the  daily  requirements  of  his  vocation. 

Second — He  should  possess  a  good  moral  character  and  should 
not  be  addicted  to  the  improper  use  of  narcotic  drugs  nor  the  exces¬ 
sive  use  of  alcoholic  stimulants. 

Third — He  should  constantly  endeavor  to  enlarge  his  store  of 
knowledge;  he  should,  as  far  as  possible,  read  current  pharmaceu¬ 
tical  literature;  he  should  encourage  all  such  pharmaceutical  organi¬ 
zations  as  seem  to  be  helpful  to  the  profession,  and  so  deport  him¬ 
self  as  not  to  detract  from  the  dignity  and  honor  of  the  calling  this 
Association,  especially  is  trying  to  elevate. 

Fourth — He  should  accept  the  standards  and  requirements  of  the 
United  States  Pharmacopoeia  and  the  National  Formulary  for  the 
articles  of  Materia  Medica  and  the  preparations  recognized  by  these 
publications,  and,  as  far  as  possible,  should  promote  the  use  of  these 
and  discourage  the  use  of  proprietaries  and  nostrums. 

Respecting  the  Pharmacist’s  Relation  With  Those 
From  Whom  He  Makes  Purchases 

First — He  should  deal  fairly  with  these,  all  goods  received  in  error 
or  excess,  and  all  undercharges,  should  be  as  promptly  reported  as 
are  shortages  and  overcharges.  Containers  not  charged  for  and  not 
included  in  the  charge  of  contents  should  be  carefully  returned,  or, 
if  used  should  be  credited  to  the  party  to  whom  they  belong. 

Second — He  should  earnestly  strive  to  follow  all  trade  regula¬ 
tions  and  rules,  promptly  meet  obligations,  closely  follow  all  con¬ 
tracts  and  agreements,  and  should  not  encourage  or  sanction  any 
division  of  quantity  purchases  not  contemplated  in  the  terms  of  sale. 

Respecting  the  Pharmacist’s  Relation  With  His 
Fellow-Pharmacist 

First — In  this  relationship  he  should,  especially,  “do  as  he  would 
be  done  by.”  He  should  not  make  any  comment  or  use  any  form  of 
advertisement  that  will  reflect  upon  a  member  of  the  profession, 
generally  or  specifically.  Nor  should  he  do  that  which  will  in  any 
way  discredit  the  standing  of  other  pharmacists  in  the  minds  of 
either  physicians  or  laymen. 
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Second — He  should  not  obtain,  surreptitously,  or  use  the  private 
■formulas  of  another,  nor  should  he  imitate  or  use  another’s  prepa¬ 
rations,  labels  or  special  forms  of  advertising. 

'  Third — He  should  not  fill  orders  or  prescriptions  which  come  to 
him  by  mistake.  Prescription  containers  with  copies  and  labels  of 
another  pharmacist  upon  them  may  be  filled  by  him  upon  request 
but  he  must  invariably  replace  the  labels  with  his  own,  thereby  as¬ 
suming  proper  responsibility. 

Fourth — He  should  never  request  a  copy  of  a  prescription  from 
another  pharmacist;  the  owner  of  the  prescription,  being  alone 
entitled  to  a  copy,  is  the  proper  person  to  ask  for  it. 

Fifth — He  may  borrow  merchandise  from  another  pharmacist, 
provided  the  practice  is  reciprocal  and  equally  agreeable  to  both 
parties;  but  the  better  form  is  to  pay  a  sum  for  the  desired  article 
equal  to  the  cost  and  half  of  the  profit  to  be  obtained. 

Respecting  the  Pharmacist’s  Relation  With  Physicians 

First — He  should  positively  refuse  to  prescribe  for  customers  ex¬ 
cept  in  case  of  urgent  emergency. 

Second — He  should  not,  under  any  circumstances,  substitute  one 
article  for  another,  or  one  make  of  an  article  for  another,  in  a 
physician’s  prescription  without  the  physician’s  consent. 

Third — He  should  refuse  to  re-fill  prescriptions  or  give  copies  of 
them  when  so  instructed  by  the  physician. 

Fourth — He  should  not  place  copies  of  prescriptions  upon  con* 
tainers  unless  ordered  to  do  so  by  the  prescriber,  even  though  the 
patient  should  request  it.  Nor  should  he  use  any  word  or  label,  like 
“For  External  Use,”  “Poison,”  “Caution,”  etc.,  with  due  regard 
for  the  wishes  of  the  prescriber,  provided  the  safety  of  the  patient 
and  family  is  not  jeopardized. 

Fifth — ^Whenever  there  is  a  doubt  as  to  the  correctness  of  the 
physician’s  prescription  or  directions,  he  should  invariably  confer 
with  the  physician  in  order  to  avoid  possible  mistakes  or  unpleas¬ 
antness;  changes  in  nrescriptions  should  not  be  made  without  such 
conference. 

Respecting  the  Pharmacist’s  Relations  With  His  Patrons 

First — He  should  seek  to  merit  the  confidence  of  his  customers, 
Krhich,  when  won,  should  be  jealously  guarded  and  never  abused  by 
extortion  or  misrepresentation. 

Second — He  should  supply  products  of  standard  quality  only  to 
patrons,  excepting  when  something  inferior  is  specified  and  paid  for 
oy  them. 

Third — He  should  charge  no  more  than  fair,  equitable  prices  for 
merchandise  and  prescriptions;  but  the  time  required  for  the  proper 
preparation  of  prescriptions  should  be  duly  considered  and  paid  for. 
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Fourth — He  should  hold  the  safety  and  health  of  his  patrons  to  bo 
of  first  consideration;  he  should  make  no  attempt  to  treat  disease 
nor  strive  to  sell  nostrums  or  specifics  simply  for  the  sake  of  profit. 

Fifth — He  should  consider  the  reckless  or  continued  sale  of  drugs 
to  habitues  and  the  illicit  sale  of  abortive  medicines  or  poisons  to  be 
practices  unbecoming  a  gentleman,  a  pharmacist  and  a  member  of 
this  Association. 


CONSTITUTION  AND  BY-LAWS 
Preamble 

Whereas,  To  promote  progress  and  to  guard  the  well-being  of 
our  profession  within  the  State,  Pharmacists  should  be  thoroughly 
organized,  and 

Whereas,  The  business  relations  existing  between  Pharmacists, 
Chemists,  Wholesale  and  Manufacturing  Druggists  are,  and  ought 
to  be,  of  the  most  intimate  and  confidential  character,  and 

Whereas,  There  exists  great  necessity  for  the  enactment  of  just, 
yet  stringent  laws,  in  the  interest  of  the  public,  to  guard  against 
the  adulteration  of  food  and  medicine  and  to  confine  the  compound¬ 
ing  and  dispensing  of  drugs  and  medicines  to  those  who  are  thor¬ 
oughly  competent.  Therefore,  be  it 

Resolved,  That  we,  the  Pharmacists,  Chemists,  Wholesale  and 
Manufacturing  Druggists  of  the  State  of  Maryland  in  convention 
assembled  do  hereby  organize  ourselves  into  a  permanent  associa¬ 
tion  and  adopt  the  following  Constitution  and  By-Laws: 


CONSTITUTION 

Article  I. 

This'  Association  shall  be  known  as  the  Maryland  Pharmaceu¬ 
tical  Association. 

Article  II. 

The  object  of  this  Association  is  to  bring  together  the  reputable 
Pharmacists,  Chemists  and  Druggists  of  the  State,  that  they  may, 
by  thorough  organization  and  united  effort,  advance  the  science 
of  Pharmacy,  promote  scientific  research  and,  in  the  interest  of  the 
public,  strive  to  have  enacted  just,  yet  stringent,  laws  to  prevent 
the  adulteration  of  food  and  medicines  and  to  confine  the  com 
pounding  and  sale  of  medicines  to  regularly  educated  pharmacists. 

Article  III. 

This  Association  shall  consist  of  active,  associate,  life  and  hor 
orary  members. 
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Article  IV. 

The  Officers  of  this  Association  shall  consist  of  a  President, 
three  Vice-Presidents,  a  Secretary,  a  Local  Secretary,  a  Treasurer, 
an  Editor  and  an  Executive  Committee  of  six  members;  of  this 
Committee  three  are  to  be  elected  from  the  City  of  Baltimore,  one 
from  the  Eastern  Shore,  and  one  from  the  Western  Shore  of  the 
State  of  Maryland.  The  President  of  the  Baltimore  Retail  Druggists’ 
Association  shall  constitute  the  sixth  member. 

All  Officers  of  this  Association  except  the  Local  Secretary  shall 
be  elected  annually  by  ballot,  and  shall  hold  office  until  their  suc¬ 
cessors  are  elected  and  have  qualified.  The  Local  Secretary  shall  be 
appointed  by  the  President  after  the  place  of  meeting  shall  have 
been  selected. 

Article  V. 

Every  proposition  to  alter  or  amend  this  Constitution  must  be 
submitted  in  writing,  and,  after  being  read,  shall  be  referred  to 
the  Executive  Committee,  and  lie  over  until  the  next  annual  meeting 
of  the  Association,  when,  upon  receiving  an  affirmative  vote  of 
three-fourths  of  the  members  present,  it  shall  become  part  of  this 
Constitution. 

Article  VI. 

Fifteen  members  shall  constitute  a  quorum  for  the  transaction 
of  business. 


BY-LAWS 
Article  I. 

The  President  shall  preside  over  all  meetings  of  this  Association: 
he  shall  announce  all  business  received  and  submit  all  proper  mo¬ 
tions  to  the  consideration  of  the  Association.  Upon  calling  the  yeaa 
and  nays,  and  in  cases  of  equal  division,  he  shall  vote;  upon  all 
other  occasions  he  shall  not  vote.  He  shall  decide  all  questions 
of  order,  subject,  however,  to  an  appeal.  He  shall  appoint  all  com¬ 
mittees,  unless  their  appointment  is  otherwise  ordered  by  the  Asso¬ 
ciation,  and  shall  be,  ex-officio,  a  member  of  the  Executive  and 
each  Standing  Committee.  He  shall  present  at  each  annual  meet¬ 
ing  of  the  Association  an  address  upon  any  subject  he  may  elect, 
and  shall  make  such  suggestions  as  may  seem  to  him  suitable  to 
promote  the  interests  and  better  carry  out  the  objects  for  which 
this  Association  has  been  organized.  He  shall  sign  all  certificates  of 
membership,  countersign  all  orders  upon  the  Treasurer,  and  authen¬ 
ticate  the  proceedings  by  his  signature. 

Article  II. 

In  the  absence  of  the  President,  or  his  inability  to  act,  his  duties 
shall  devolve  upon  the  Vice-Presidents  in  their  order  of  rank. 
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Article  III. 

The  Secretary  shall  make  and  keep  correct  minutes  of  the  pro* 
ceedings  and  conduct  all  the  correspondence  of  the  Association.  He 
shall  be,  ex-officio,  a  member  and  Secretary  of  the  Executive  and 
each  Standing  Committee.  He  shall  carefully  preserve  on  file  all 
reports,  essays  and  papers  of  every  description,  and  it  shall  be  his 
duty,  under  direction  of  the  Executive  Committee,  to  edit,  publish 
and  distribute  the  Proceedings  of  the  Association,  and  shall  be  paid 
an  annual  salary  of  one  hundred  dollars.  The  Local  Secretary  shall 
reside  at  or  near  the  place  of  annual  meeting  and  have  charge  of 
arrangements  for  the  same. 


Article  IV. 

The  Treasurer  shall  collect  and  safely  hold  all  dues  and  other 
funds  belonging  to  the  Association,  to  the  order  of  the  Executive 
Committee.  He  shall  report  to  the  Executive  Committee  before 
each  annual  meeting  the  names  of  all  members  who  have  failed  to 
pay  their  dues.  He  shall  at  each  annual  meeting  render  a  state¬ 
ment  of  his  accounts  to  the  Executive  Committee  for  audit,  and  re¬ 
port  a  copy  of  same  to  the  Association.  He  shall  be,  ex-officio,  a 
member  of  the  Executive  Committee  and  shall  be  paid  an  annual 
salary  of  one  hundred  dollars.  He  shall  keep  a  separate  account  for 
the  monthly  Journal  charging  all  expenses  and  crediting  all  receipts, 
setting  out  this  account  separately  in  his  annual  report. 

Article  V. 

The  Editor  shall  edit,  distribute  and  have  general  charge  of 
the  publications  of  the  Association  including  the  monthly  Journal, 
with  the  co-operation  of  the  Committee  on  Publications.  He  shall 
be  paid  an  annual  salary  to  be  fixed  by  the  Executive  Committee  and 
shall  be  an  ex-officio  member  of  the  Committee. 

Article  VI. 

The  Executive  Committee  shall  have  charge  of  the  roll;  shall  in¬ 
vestigate  the  claims  of  all  candidates  for  membership,  and  have 
charge  of  all  business  no%  otherwise  assigned. 

Article  VII. 

This  Association  shall  hold  its  meetings  annually  at  such  time 
and  place  as  the  Executive  Committee  may  name.  Special  meet¬ 
ings  shall  be  called,  upon  the  written  application  of  ten  members, 
directed  to  the  President;  said  written  application  before  being 
acted  on  must  be  submitted  to  the  Board  of  Trustees,  and  receive  the 
approval  of  a  majority  of  said  Board  of  Trustees,  and  at  least 
twenty-five  days’  notice  be  given  of  the  time,  place  and  object  of 
meeting  in  special  sesssion.  A  semi-annual  meeting  may  be  held  at 
such  place  as  the  President  may  designate  which  the  officers  and 
chairman  of  committees,  especially  shall  attend. 
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Article  VIII. 

The  officers  of  the  Association  shall  constitute  a  Board  of  Trus¬ 
tees  for  the  transaction  of  any  business  that  may  be  instrusted  to  it. 

Article  IX. 

Eligibility — Active  Members,  Pharmacists,  Chemists,  Wholesale 
or  Manufacturing  Druggists  of  good  moral  and  professional  stand¬ 
ing  and  their  representatives,  Teachers  of  Botany,  Materia  Medica 
or  any  other  science  pertaining  to  Pharmacy  are  eligible  to  active 
membership  and  shall  pay  the  annual  dues. 

Article  X. 

Any  person  meeting  the  requirements  for  active  membership, 
residing  in  the  District  of  Columbia  and  recommended  by  the  Dis¬ 
trict  of  Columbia  Pharmaceutical  Association,  may  be  elected  an 
Associate  member  of  the  Maryland  Pharmaceutical  Association,  and 
shall  pay  the  annual  dues  of  five  dollars;  such  Associate  members 
shall  have  all  the  privileges  of  active  members  with  the  exceptions 
of  the  right  to  vote  and  the  right  to  hold  elective  offices. 

Article  XI. 

The  fiscal  year  of  this  Association  shall  begin  June  1  and  end 
May  31.  Annual  dues  of  each  active  member  shall  be  five  dollars, 
except  clerks  in  retail  drug  stores,  whose  dues  shall  be  two  dollars, 
and  shall  be  payable  in  advance  for  the  current  fiscal  year. 

All  applications  for  membership  must  be  handed  to  the  Executive 
Committee  for  investigation,  and  by  them  reported  to  the  Associa¬ 
tion.  Election  of  members  shall  be  by  ballot.  Five  black  balls  shall 
defeat  an  election. 

Applications  for  membership  ad  interim  may  be  acted  upon  by  the 
Executive  Committee,  and  if  they  receive  an  unanimous  vote,  shall 
be  declared  members  of  the  Association. 

Members  elected  within  three  months  of  the  close  of  the  fiscal 
year  will  not  pay  dues  until  the  beginning  of  the  fiscal  year  fol¬ 
lowing. 

Any  member  one  year  in  arrears  for  his  dues  shall  not  receive 
the  publications  of  this  Association  and  any  member  two  years  in 
arrears  for  his  dues,  shall  after  due  notification  from  the  Treasurer, 
"  lose  his  rights  as  a  member. 

Article  XII. 

Any  person  may  be  expelled  for  cause  by  a  three-fourths  vote  of 
all  the  members  present  at  any  meeting  of  the  Association;  pro¬ 
vided,  however,  that  due  notice  has  been  served  upon  the  offending 
member  and  he  has  had  an  opportunity  to  be  heard  in  his  own 
defense. 
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Article  XIII. 

Any  member  who  shall  pay  to  the  Treasurer  at  one  time  fifty 
dollars  shall  be  declared  a  life  member,  and  be  forever  exempt  from 
the  paying  the  annual  dues,  and  be  entitled  to  a  certificate  as  a  life 
member. 

Article  XIV. 

A  certificate  of  membership  will  be  issued  to  any  member  upon 
the  payment  of  one  dollar. 

Article  XV. 

All  certificates  of  membership  and  life  membership  shall  be 
signed  by  the  President  and  Secretary. 

Article  XVI 

Pharmacists,  physicians,  chemists  and  other  scientific  men  of 
merit  may  be  elected  honorary  members  of  this  Association,  and 
be  entitled  to  all  privileges  of  the  Association,  excepting  the  right 
to  vote  and  to  hold  office.  They  shall  not  be  required  to  pay  the 
annual  dues. 

Article  XVII. 

The  Executive  Committee  shall  furnish  the  order  of  business  for 
each  annual  meeting  and  shall  furnish  the  Secretary  a  draft  of  pro¬ 
gram  at  least  thirty  days  before  the  date  of  such  meeting. 

Article  XVIIi. 

Three  members  of  the  Association  in  good  standing  shall  be 
elected  by  ballot  at  each  annual  meeting,  from  which  three  mem¬ 
bers  so  elected,  the  Governor  of  the  State  shall  be  requested  to 
appoint  one  as  a  member  of  the  Maryland  Board  of  Pharmacy  to 
succeed  the  member  of  the  said  board  whose  term  of  office  shall 
expire  on  the  first  day  of  May  next  following. 

Article  XIX. 

The  following  Standing  Committees  shall  be  appointed  annually: 

1.  A  Committee  on  Pharmacy,  composed  of  five  members,  whose 
duty  it  shall  be  to  represent  this  Association  in  all  scientific  and 
professional  matters. 

2.  A  Committee  on  Commercial  Interests,  composed  of  five  mem¬ 
bers  whose  duty  it  shall  be  to  represent  this  Association  in  all  com¬ 
mercial  matters. 

3.  A  Committee  on  the  School  of  Pharmacy,  composed  of  seven 
members,  whose  duty  it  shall  be  to  represent  this  Association  in  all 
matters  pertaining  to  the  School  of  Pharmacy  and  Pharmaceutical 
Education. 

4.  A  Committee  on  Legislation,  composed  of  ten  members,  whose 
duty  it  shall  be  to  represent  this  Association  in  all  legislative  mat¬ 
ters.  They  shall  also  be  empowered  to  bring  before  all  state  and 
national  bodies  all  needed  legislation  pertaining  to  pharmacy. 
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6.  A  Committee  on  Membership,  composed  of  ten  members, 
whose  duty  it  shall  be  to  induce  eligible  persons  to  become  mem¬ 
bers  of  this  Association;  and  shall  also  report  all  deaths  of  mem¬ 
bers  occurring  during  the  year  and  present  fitting  memorials  for 
publication. 

6.  A  Committee  on  Entertainment,  composed  of  five  members, 
who  shall  have  charge  of  the  entertainment  features  of  this  Associa¬ 
tion. 

7.  A  Committee  on  Publications  composed  of  five  members  who 
shall  cooperate  with  the  Editor  of  the  Association  in  the  preparation 
and  distribution  of  the  publications  of  the  Association  including  the 
monthly  Journal  and  in  keeping  the  public  informed  as  to  the  activi¬ 
ties  of  this  Association  through  the  pharmaceutical  and  lay  press. 

Article  XX. 

Section  1.  {Authorization,)  The  Maryland  Pharmaceutical  As¬ 
sociation  hereby  authorizes  the  organization  of  the  Travelers’  Auxil¬ 
iary  of  the  Maryland  Pharmaceutical  Association  to  be  a  permanent 
organization  to  aid  in  the  upbuilding  and  entertainment  of  the  Asso¬ 
ciation. 

Section  2.  {Membership.)  Membership  of  the  Auxiliary  shall 
comprise  all  representatives  who  sell  to  the  pharmacists  and  to  the 
drug  trade  in  general. 

Section  3.  {Dues.)  Each  member  of  the  Auxiliary  shall  pay 
three  dollars  in  annual  dues  to  the  Treasurer  of  the  Auxiliary. 

Section  4.  {Funds.)  The  Executive  Committee  of  the  Maryland 
Pharmaceutical  Association  is  hereby  authorized  to  pay  over  to  the 
Treasurer  of  the  Auxiliary  each  year  an  appropriate  sum.  This 
fund,  together  with  the  dues  paid  by  the  members  of  the  Auxiliary, 
and  such  other  funds  as  it  may  collect,  shall  be  used  by  the  Auxiliary 
to  provide  entertainment  for  the  Association  at  its  meetings. 

Section  5.  {Function.)  The  Committee  on  Entertainment  and 
Publicity  shall  devise  with  the  Travelers’  Auxiliary  in  matters  per¬ 
taining  to  the  program  of  entertainment  for  each  meeting  of  the 
Association. 

Section  6.  {Powers.)  The  Travelers’  Auxiliary,  and  the  Enter¬ 
tainment  and  Publicity  Committee  shall  have  exclusive  control  of  the 
entertainment  features  of  the  Maryland  Pharmaceutical  Association 
at  its  meetings. 

Article  XXI 

Section  1.  (Authorization.)  The  Maryland  Pharmaceutical  As¬ 
sociation  hereby  authorizes  the  organization  of  a  Students’  Auxiliary 
of  the  Maryland  Pharmaceutical  Association. 

Section  2.  (Membership.)  Under-graduate  students  who  are 
members  of  the  second,  third,  and  fourth  year  classes  respectively  of 
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the  School  of  Pharmacy  of  the  University  of  Maryland  shall  be  eli¬ 
gible  for  active  membership  in  the  Students’  Auxiliary. 

Section  3.  The  Students’  Auxiliary  is  hereby  empowered  to 
adopt  a  constitution  and  by-laws  which  constitution  shall  be  approved 
by  the  Maryland  Pharmaceutical  Association  before  taking  effect. 

Section  4.  The  Students’  Auxiliary  is  empowered  to  elect  such 
officers  and  appoint  such  committees  as  provided  for  in  the  consti¬ 
tution  and  by-laws,  including  an  Executive  Committee.  The  Presi¬ 
dent  of  the  Maryland  Pharmaceutical  Association  shall  be  a  member, 
ex  officio  and  without  vote,  of  the  Executive  Committee  of  the  Stu¬ 
dents’  Auxiliary,  and  the  President  of  the  Students’  Auxiliary  shall 
be  a  member,  ex  officio  and  without  vote,  of  the  Executive  Committee 
of  the  Maryland  Pharmaceutical  Association. 

Section  5.  The  Students’  Auxiliary  of  the  Maryland  Pharma¬ 
ceutical  Association  shall  send  three  delegates  to  the  annual  con¬ 
vention  of  the  Maryland  Pharmaceutical  Association,  such  delegates 
to  be  appointed  in  accordance  with  the  by-laws. 

Section  6.  The  members  of  the  Students’  Auxiliary  of  the 
Maryland  Pharmaceutical  Association  shall  be  entitled  to  receive 
“The  Maryland  Pharmacist”  for  each  month  of  the  college  year, 
upon  the  payment  to  the  Publications  Committee  of  the  Maryland 
Pharmaceutical  Association  the  sum  of  fifty  cents  (50^)  per  member. 

Article  XXII. 

All  propositions  to  alter  or  amend  these  By-Laws  must  be  sub 
mitted  in  writing  and  referred  to  the  Committee  on  Laws  at  one 
session,  and  may  be  acted  on  at  the  next  or  at  any  succeeding 
session  and  the  proposition  determined  by  a  majority  vote. 


STUDENTS’  AUXILIARY 

OF  THE  MARYLAND  PHARMACEUTICAL  ASSOCIATION 

CONSTITUTION  AND  BY-LAWS 
Preamble 

Whereas,  To  promote  progress  and  to  guard  the  welfare  of  our 
profession,  students  of  pharmacy  and  pharmacists  should  be 
thoroughly  organized,  and 

Whereas,  The  relationships  existing  between  pharmacists  and 
students  of  pharmacy  are,  and  ought  to  be,  of  an  intimate  and  confi¬ 
dential  character,  and 

Whereas,  There  exists  a  necessity  for  the  enactment  of  just, 
yet  stringent  laws,  in  the  interest  of  public  health,  to  guard  against 
the  adulteration  of  food  and  medicine  and  to  confine  the  compound¬ 
ing,  dispensing,  and  distribution  of  drugs  and  medicines  to  those  who 
are  thoroughly  competent,  and 
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Whereas,  Students  of  pharmacy  should  be  familiarized  with 
the  conditions  existing  in  the  problems  confronting  their  profession. 

Therefore,  he  it  Resolved,  That  we,  students  in  the  School  of 
Pharmacy  of  the  University  of  Maryland  in  meeting  assembled  do 
hereby  organize  ourselves  into  a  Students’  Auxiliary  of  the  Maryland 
Pharmaceutical  Association. 

CONSTITUTION  AND  BY-LAWS 
OF  THE  STUDENTS’  AUXILIARY  OF  THE 
MARYLAND  PHARMACEUTICAL  ASSOCIATION 

CONSTITUTION 

Article  I 

This  organization  shall  be  known  as  the  Students’  Auxiliary  of 
the  Maryland  Pharmaceutical  Association. 

Article  II 

The  object  of  this  Auxiliary  is  to  provide  for  the  participation  of 
students  in  the  activities  of  the  Maryland  Pharmaceutical  Association 
to  the  end  that  their  interest  in  pharmaceutical  association  work 
may  be  awakened  and  guided. 

Article  III 

This  auxiliary  shall  consist  of  active  members. 

Article  IV 

The  officers  of  this  Auxiliary  shall  consist  of  a  President,  who 
shall  be  a  member  of  the  fourth  year  class;  two  Vice-Presidents,  a 
first  Vice-President  from  the  third  year  class,  and  a  second  Vice- 
President  from  the  second  year  class;  a  Secretary;  a  Treasurer;  an 
Editor;  and  an  Executive  Committee  of  five  members,  one  of  whom 
shall  be  elected  from  the  fourth  year  class,  one  of  whom  shall  be 
elected  from  the  third  year  class,  and  one  of  whom  shall  be  elected 
from  the  second  year  class,  the  Dean  of  the  School  of  Pharmacy  or 
some  person  authorized  by  the  Dean  shall  be  a  member  of  the  Ex¬ 
ecutive  Committee,  one  member  of  the  Executive  Committee  shall  be 
appointed  by  the  Executive  Council  of  the  Faculty  of  the  School  of 
Pharmacy.  The  President  of  the  Auxiliary,  the  Secretary  of  the 
Auxiliary  and  the  Treasurer  of  the  Auxiliary  shall  be  members,  ex- 
officio  and  without  vote,  of  the  Executive  Committee.  The  President 
of  the  Maryland  Pharmaceutical  Association  shall  be  a  member,  ex- 
officio  and  without  vote,  of  the  Executive  Committee.  All  elective 
officers  of  this  Auxiliary  shall  be  elected  annually  by  ballot  and  shall 
hold  office  until  their  successors  are  elected  and  have  qualified. 

Article  V 

Every  proposal  to  alter  or  amend  this  Constitution  shall  be  sub¬ 
mitted  in  writing,  and,  after  being  read  shall  be  referred  to  the  Ex- 


198 


The  MARYLAND  PHARMACIST 


ecutive  Committee  for  approval.  After  receiving  such  approval  it 
shall  lie  over  until  the  next  regular  meeting  of  the  Auxiliary,  when 
upon  receiving  an  affirmative  vote  of  three-fourths  of  the  members 
present  and  when  it  has  been  approved  by  the  Maryland  Pharma¬ 
ceutical  Association,  it  shall  become  a  part  of  this  Constitution. 

Article  VI 

One-fourth  of  the  total  membership  of  this  auxiliary  shall  con¬ 
stitute  a  quorum  for  the  transaction  of  business. 


BY-LAWS 

Article  I 

No  member  shall  be  eligible  for  candidacy  to  office  or  to  com¬ 
mittee  appointment  who  has  not  received  a  passing  grade  in  all 
courses  in  the  semester  immediately  preceding  candidacy  or  time  of 
appointment. 

Article  II 

The  President  shall  preside  at  all  meetings  of  the  Auxiliary 
and  conduct  them  in  an  orderly  manner,  he  shall  announce  the  busi¬ 
ness  to  be  acted  upon,  cause  all  communications  to  be  read,  and  sub¬ 
mit  all  proper  motions  to  the  consideration  of  the  Auxiliary.  Upon 
counting  a  vote,  and  in  cases  of  equal  division,  he  shall  vote;  upon 
all  other  occasions,  he  shall  not  vote.  He  shall  decide  all  questions 
of  order  subject,  however,  to  appeal.  He  shall  appoint  all  commit¬ 
tees,’ subject  to  the  approval  of  the  Executive  Committee,  and  he 
shall  be,  exofficio,  a  member  of  the  Executive  Committee  and  of  each 
standing  committee.  He  shall  be,  exofficio  and  without  vote,  a  mem¬ 
ber  of  the  Executive  Committee  of  the  Maryland  Pharmaceutical 
Association.  He  shall  present  an  annual  report  to  the  Auxiliary, 
and  make  such  suggestions  as  seem  to  him  suitable  to  promote  the 
interests  of  the  Auxiliary  and  the  attainment  of  its  objectives.  He 
shall  perform  such  other  duties  as  may  be  designated  by  the  Execu¬ 
tive  Committee. 


Article  III 

In  the  absence  of  the  President,  or  his  inability  to  act,  his  duties 
shall  devolve  upon  the  Vice-Presidents  in  their  order  of  rank. 

Article  IV 

The  Secretary  shall  make  and  keep  correct  minutes  of  the  pro¬ 
ceedings  and  shall  conduct  all  correspondence  for  the  Auxiliary.  He 
shall  be,  exofficio,  a  member  and  Secretary  of  the  Executive  Commit¬ 
tee  and  of  each  standing  committee.  He  shall  carefully  preserve  and 
file  all  reports  and  papers  of  every  description  and  he  shall,  under 
the  direction  of  the  Executive  Committee,  submit  and  make  available 
to  the  Editor  any  material  intended  for  publication. 
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Article  V 

The  Treasurer  shall  collect  and  keep  an  accurate  account  of  all 
dues  and  other  funds  belonging  to  the  Auxiliary  and  pay  all  bills 
upon  the  order  of  the  Executive  Committee.  He  shall  annually  sub¬ 
mit  a  statement  of  his  accounts  to  the  Executive  Committee  for  audit, 
and  report  a  copy  of  the  same  to  the  Auxiliary.  He  shall  be,  exofficio, 
a  member  of  the  Executive  Committee. 

Article  VI 

The  Editor  shall  edit,  distribute  and  have  general  charge  of  the 
publicity  of  the  Auxiliary  with  the  aid  of  the  Committee  on  Pub¬ 
licity. 

Article  VII 

The  Executive  Committee  shall  have  charge  of  the  roll,  shall  in¬ 
vestigate  the  claims  of  all  candidates  for  membership  and  have 
charge  of  all  business  not  otherwise  assigned.  No  financial  obliga¬ 
tion  in  excess  of  five  dollars  ($5.00)  shall  be  contracted  by  any  of¬ 
ficer  or  committee  except  with  the  approval  of  the  Executive 
Committee. 

Article  VIII 

The  Auxiliary  shall  hold  not  less  than  six  meetings  each  year 
at  such  times  and  places  and  for  such  purposes  as  the  Executive 
Committee  may  designate.  An  annual  business  meeting  to  receive 
the  reports  of  officers  shall  be  held  between  the  first  and  fifteenth 
of  May.  An  annual  meeting  for  the  election  of  officers  shall  be  held 
between  the  first  of  October  and  the  first  of  November. 

Article  IX 

Undergraduate  students  who  are  members  of  the  fourth  year, 
third  year  or  second  year  classes,  respectively,  shall  be  eligible  to 
active  membership.  The  annual  dues  shall  be  one  dollar  in  advance. 

Article  X 

The  fiscal  year  of  the  Auxiliary  shall  begin  June  1st  and  end 
May  31st. 

Article  XI 

Any  person  may  be  expelled  for  cause  by  a  majority  vote  of  all 
the  members  present  at  any  meeting  of  the  Auxiliary;  provided, 
however,  that  due  notice  has  been  served  upon  the  offending  member 
and  that  he  has  had  an  opportunity  to  be  heard  in  his  own  defense. 

Article  XII 

A  certificate  of  membership  signed  by  the  President  and  Secre¬ 
tary  shall  be  issued  to  any  member  upon  request.  The  certificate  fee 
shall  be  one  dollar. 

Article  XIII 

The  Executive  Committee  shall  furnish  the  order  of  business 
for  each  business  meeting. 
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Article  XIV 

One-half  of  the  dues  of  each  active  member  shall  be  turned  over 
to  the  Treasurere  of  the  Maryland  Pharmaceutical  Association  in 
payment  of  a  subscription  for  each  active  member  to  “The  Maryland 
Pharmacist”  which  shall  be  the  official  organ  of  the  Auxiliary. 

Article  XV 

Two  delegates  to  the  annual  convention  of  the  Maryland  Phar¬ 
maceutical  Association  shall  be  appointed  by  the  President  with  the 
approval  of  the  Executive  Committee.  One  delegate  shall  be  a  mem¬ 
ber  of  the  third  year  class  and  one  shall  be  a  member  of  the  second 
year  class.  The  President  of  the  Auxiliary  shall  be  a  delegate  and 
shall  serve  as  Chairman  of  the  delegation.  The  Chairman  shall  pre¬ 
sent  the  annual  report  of  the  Auxiliary  to  the  Maryland  Pharma¬ 
ceutical  Association. 

Article  XVI 

The  necessary  traveling  and  hotel  expenses  of  delegates  to  the 
annual  convention  of  the  Maryland  Pharmaceutical  Association  may 
be  paid  in  part  or  in  whole  from  the  funds  in  the  Treasury  of  the 
Auxiliary,  provided  that  these  be  sufficient  and  that  the  payment  be 
authorized  by  the  Executive  Committee. 

Article  XVII 

The  following  standing  committees  shall  serve  annually: 

1.  A  committee  on  program  composed  of  five  members;  three 
of  whom  shall  be  appointed  by  the  President,  one  each  from  the 
fourth,  third  and  second  year  classes  respectively.  The  Dean  of  the 
School  of  Pharmacy  or  some  person  authorized  by  the  Dean  shall 
serve  as  an  advisory  member  and  a  faculty  member  shall  be  ap¬ 
pointed  by  the  Executive  Council  of  the  Faculty  of  the  School  of 
Pharmacy.  It  shall  be  the  duty  of  this  committee  to  provide  and 
arrange  for  all  programs  of  the  Auxiliary. 

2.  A  committee  on  publicity  composed  of  five  members;  three 
of  whom  shall  be  appointed  by  the  President,  one  each  from  the 
fourth,  third  and  second  year  classes  respectively.  The  Dean  of  the 
School  of  Pharmacy  or  some  person  authorized  by  the  Dean  shall 
serve  as  a  member.  The  Editor  shall  be  a  member  and  chairman  of 
the  committee.  It  shall  be  the  duty  of  this  committee  to  assemble 
and  assist  the  Editor  in  preparing  all  announcements  and  publicity 
for  the  Auxiliary. 

3.  A  committee  on  nominations,  composed  of  seven  members,  of 
whom  the  President  shall  appoint  two  members  of  the  fourth  year 
class,  two  members  of  the  third  year  class,  and  two  members  of  the 
second  year  class.  The  Dean  of  the  School  of  Pharmacy  or  some 
persons  authorized  by  the  Dean  shall  be  a  member,  and  shall  determine 
the  eligibility  of  candidates.  It  shall  be  the  duty  of  this  committee 
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to  nominate  two  candidates  for  each  elective  office,  and  present  their 
names  to  the  Auxiliary  at  the  time  of  the  annual  election.  Addi¬ 
tional  nominations  may  be  made  from  the  floor. 

Article  XVIII 

Any  proposal  or  recommendation,  resolution  or  other  matter  to 
be  presented  by  the  Auxiliary  to  the  Maryland  Pharmaceutical  As¬ 
sociation  shall  be  submitted  to  and  approved  by  the  Executive  Com¬ 
mittee  of  the  Auxiliary  and  by  the  Executive  Council  of  the  Faculty 
of  the  School  of  Pharmacy. 

Article  XIX 

Every  proposal  to  alter  or  amend  the  By-Laws  shall  be  sub¬ 
mitted  in  writing  and,  after  being  read,  shall  be  referred  to  the  Ex¬ 
ecutive  Committee  for  approval.  If  approved  by  a  majority  of  the 
Executive  Committee,  it  shall  lie  over  until  the  next  regular  meeting 
of  the  Auxiliary  when,  upon  receiving  a  majority  vote  of  the  members 
present,  it  shall  become  a  part  of  the  By-Laws. 
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REGISTERED  PHARMACISTS  IN  MARYLAND 

The  following  list  of  Registered  Pharmacists  is  furnished  by 
and  with  the  authority  of  the  Maryland  Board  of  Pharmacy,  and 
•every  care  has  been  taken  to  make  the  list  accurate  in  every 
detail.  However,  should  any  errors  be  noted,  please  notify  the 
Secretary  of  the  Maryland  Board  of  Pharmacy,  Room  No.  200,  No. 
2411  North  Charles  Street,  Baltimore,  Maryland. 

Names  of  persons  marked  such (*)  have  been  reported  to  the 
Maryland  Board  of  Pharmacy  as  being  deceased,  although  the  Board 
assumes  no  responsibility  for  the  correctness  of  this  information. 


A 

Abelsky,  Abraham 
Abelson,  Abraham  A. 
*Abendscheim, 

Geo.  M. 

Abrahams,  C.  S. 
Abramson,  Daniel  J. 
Abramowitz,  Manuel 
Abramowitz,  Robt.  N. 
Adams,  Embray  E. 
Adams,  James  H. 
Adamson,  Robert  W. 

*  Adler,  Hillard 
Affayroux,  Leroy  E. 
Albert,  Ada  Celeste 
Albrecht,  Walter  E. 
Albrecht,  William  F. 
Alessi,  Edward  J. 
Alexander,  Latimer  B. 
Alexander,  Lydia  B. 
Alexander,  T.  W. 
Alexander,  Wm.  A. 
Allaband,  Edgar  R. 
♦Allan,  James  Hugh 
Allen,  E.  B. 

Allen,  Howell  W. 
♦Allen,  James  R. 
Altreith,  David 
♦Amon,  Frank 
Anders,  W.  Raymond 
Anderson,  B.  W. 
Anderson  Chas.  D. 
Anderson,  Chas.  R. 
♦Anderson,  J.  E. 
Anderson,  J.  Erroll 
(colored) 

Anderson,  Solon  Lee 
Andrews,  Edgar  R. 
Andrews,  Marvin  J. 
Ansell,  Max  S. 
Anstine,  Clarence  L. 
Anthony,  Arthur  F. 
Anthony,  John  P. 
♦Appleby,  S.  N. 


Applestein,  Frank 
Applestein,  Harry  A. 
Archambault,  Paul  J. 
Archer,  Fletcher  W. 
Archer,  Theodore 
Armentrout,  L.  W. 
Armstrong,  Chas.  L. 
*Armstrong,  Samuel 
♦Armstrong,  Thomas 
Arrington,  H.  S. 
Artigiani,  Filiberto 
Asbill,  J.  Lewis 
Ashbury,  Howard  E. 
Ashby,  James  H. 
Askey  Wilbur  G. 
Atkins,  J.  Dorsey 
♦Aughinbaugh,  D.  C. 
♦Aughinbaugh,  W.  C. 
Aursliff,  Carl 
Austerlitz,  John  S. 
Austin,  Chas,  S.,  Jr. 
Austraw,  H.  H. 
Austraw,  Richard  F. 
Avent,  T.  E. 

Avinger,  Noel  S. 

Avis,  James  L. 

Ayd,  George  J. 

Ayd,  Joseph  M. 

Ayd,  Joseph 
*Ayd,  John 
Aytes,  Chester  Ray 
B 

Bacchus,  Frank  V. 

(colored) 

♦Bacon,  Ephraim 
Baer,  Philip  C. 
♦Badgett,W.  Stedman 
Baier,  John  Cletus 
Bailey,  Grafton  D.  P. 
Bair,  Schafer  B. 
Baker,  Eugene  N. 
Baker,  G.  F. 

Baker,  Israel 
Baker,  J.  Elmer 


Baker,  William 
Baldwin,  James  S. 
Ballew,  James  G. 
Balliet,  Woods  D. 
Balmert,  Clemens  A. 
Balotin,  Louis  Leon 
Bambach,  Stanley 
Barbour,  J.  C. 

Barke,  Daniel  S. 
Barker,  C.  W. 
♦Barnett,  H.  D. 
♦Barnett.  Joel  J. 
Barnett,  W.  P. 
Bamum,  Charles  W. 

(colored) 

Barone,  James  A. 
Barrett,  A.  G. 

Barrett,  Henry  H. 
Barrett,  Sister  Agatha 
Barron,  Frank  R. 
Barry,  Wilbur  Ford 
Barshack,  Jack 
Bartlett,  Fitz  James 
Bartoshesky,  Louis  H. 
Basil,  George  C. 
Bastable,  Edward  J. 
Batalion,  Abraham  L. 
Batie,  A.  Lester 
Batzer,  George  W. 
Batt,  William  H. 
Bauer,  John  C, 
♦Baughman,  John  H. 
Baxley,  Henry  M. 
Baylor,  Robert  M. 
Baylus,  Meyer  Milby 
Baylus,  Joseph 
Beall,  Clara 
Beall,  Irving  A. 

Beall,  R.  B. 

Beall,  W.  W. 

Beatty,  Annie  K. 
Beatty,  Charles  E. 
♦Beauchamp,  R.  M. 
Beck,  Herbert 
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Beck,  John  G. 

Beck,  Samuel  D. 
♦Beck,  W.  H. 

Becker,  Henry  C. 
Becker,  L.  M.  J. 
Becker,  Louis 
Beckley,  J.  Harry 
Bectem,  C.  H. 

♦Beeli,  Leo  J. 
Behrman,  Bernard  F. 
Beistle,  Mathew  J. 
Beitler,  Ben 
Beitler,  Leonard 
Beitler,  Samuel  Donald 
Belbot,  Emma  N. 
Belford,  Joseph 
Bell,  David  W.,  Jr. 
Bell,  L.  J. 

Bell,  Raymond  M. 
Beller,  John  R. 
Bellerman,  L.  A. 
Beilis  Walter  S. 
Bellman,  Frank  A. 
Belt,  James  F. 

Benfer,  Benjamin  D. 
Benick,  Carroll  R. 
Bennett,  Chas.  W.,  Jr. 
Bennett,  Howard  S. 
Bennett,  Lester  Leroy 
Benson,  Charles  M. 
Bentheme,  James  A. 
Benton,  Luther  B. 
Bentz,  Herman  B. 
Bentz,  William  A. 
Berger,  George  W. 
Bergner,  Samuel  Wm. 
Berman,  I.  Ellis 
Berman,  Abraham  S. 
Berman,  Frederic  T. 
Bernardini,  Jose  R. 
Bernhardt,  Henry 
Bernhardt,  William 
Berkowitz,  Samuel 
Bernstein,  Edwin  E. 
Bernstein,  Joseph  C. 
Bernstein,  Nathan 
Berry,  M.  B. 
Berryman,  C.  H. 
Bertsch,George  P. 

.  Bettigole,  Philip 
Betts,  A.  Parr  an 
Bickle,  John  C. 

*Bien,  Frederick  W. 
Bindok,  Edw.  J. 
Bierley,  Roy  Murray 
Binau,  A.  M. 

Black,  Frank  Linton 
Black,  James  A. 


♦Black,  John  H. 
♦Blades,  G.  Clinton 
♦Blaine,  Edw.  I. 
Blaine,  Edw.  I.,  Jr. 
♦Blaney,  Charles  M. 
♦Blaney,  Frank  M. 
♦Blaney,  George  W. 
Blanquitte,  Louis  E. 
Blass,  J.  H. 

Blatt,  Harry  F. 
Blattstein,  Flora 
Blechman,  Charles 
Bleu,  Barnett  T. 
Blitz,  Louis 
Block,  Frank 
Block,  John  Fred. 
Block,  Michael 
Block,  Samuel 
Block,  Solomon  G. 
Blocher,  Vincent  L. 
Blum,  Abraham 
Blum,  Joseph  Sydney 
Blum,  M.  B. 
Blumberg,  Eli  T. 
Blumson.  Samuel  S. 
Bobbitt,  Alex.  M. 
Boden,  Edwin 
Boeder,  Leo 
Boenning,  P.  J.  H. 
Boessel.  Frederick 
Boessel,  Martin  E. 
Boggan,  Robt.  F. 
♦Bolton,  J.  H. 
Bomstein,  Solomon 
♦Bond,  J.  Emory 
Bond,  J.  Wallace 
Boone,  John  W.  H. 
Booth,  Wm.  H. 
♦Booze,  W.  H. 
Borcherding,  Wm.  E. 
Borcherding,  Wm.  H. 
Borland,  Hugh  Kelly 
♦Bosley,  Harry  E. 
Bosserman,  Charles 
Bottiger,  Michael 
Boucsein,  Wm.  G. 
♦Bourke,  James  W. 
Bower,  Edwin  L. 
Bowers,  Wm.  W. 
♦Bowersox,  J.  J. 
Bowie,  Allen  H. 
Bowman,  A.  E. 
Bowman,  George  E. 
Boyce,  M.  H..  Jr. 
Boyd,  Carville  B. 
♦Boyd,  Henry  J. 

Boyd  George  W.  F. 
Boyd,  Wm.  Merton 


♦Boyle,  Joseph  B. 
♦Boyle,  N.  Bruce 
Bowles,  Adam  J. 
♦Brack,  Charles  Emil 
Bradford,  John  Henry 
Bradford,  Melville  I*. 
Bradley,  Frank  H. 
Bradley,  Theron  R. 
Bradshaw,  J.  Howard 
Brady,  Robert  Wilson 
Bragg,  Wade  H. 
Bragonier,  James 
Brambaugh,  Benj.  B. 
Bramble,  Henry  S. 
♦Branning,  Chas.  M. 
Bransky,  Jos.  M. 
Bratten,  Blanche  R. 
Bratten,  E.  H. 

Bray,  Edmond  H. 
Brenner,  Philip  F. 
Brenton,  Walter 
♦Brickman,  Arthur  O. 
Brickman,  Hilliard 
Bridges,  William  S. 
Briele,  Henry  A. 
Briggs,  P.  M. 

(colored) 

Brill,  Michael  M. 
Brining,  Benton 
Brinkley,  Guy  O. 
Brinsfield,  Wm.  S. 
Britcher,  Frank  N. 
Broadbelt,  J.  Edw. 
Brodsky,  E.  M. 

Broe,  James  A. 

Brooks,  Florence  G. 
Brooks,  George  R. 
Browdy,  Emanuel 
Brown,  Chas.  Wesley 
Brown,  David  N. 
Brown,  Douglas  W. 
Brown,  Edward  P. 
Brown,  George  A. 

(colored) 

Brown,  Harry  L. 
Brown,  Joseph  K. 
Brown,  J.  W. 

♦Brown,  Mercer 
Brown,  Wm.  E. 
Brown,  Sidney  J. 
Brown,  W.  E. 
Brownstein,  Milton  J.. 
Brunier,  George  F. 
Brunnett,  William  L. 
Budaez,  Frank  M. 
Budaez,  P.  Thomas 
Buchanan,  G.  Hayes 
(colored) 


204 


The  MARYLAND  PHARMACIST 


Buckman,  Frank  W. 
Bunting,  George  A. 
Buppert,  Hobart  C. 
Buppert,  M.  Newton 
Burgess,  Samuel 
Burgoss,  Ella  N. 
*Burka,  David 
Burke,  Lawrence  A. 
Burkholder,  Ralph  E. 
Burnett,  Benj.  E. 
Burrows,  Dudley  A. 
Burriss,  Morris 
*Burriss,  W.  Clinton 
Burton,  Ed.  Thomas 
♦Buschman,  C.  H. 
Buschman,  W.  G. 
Butler,  F.  J. 

Butler,  Henry  Milton 
Butler,  J.  E. 

Butler,  Maybelle  L. 

(colored) 

Butsch,  John  L. 
Buxton,  G.  F. 

Byers,  M.  L. 

C 

Cahn,  Albert  M. 
Callan,  H. 

Calmen,  Elmon  H. 

*  Cameron,  Harry  R, 
♦Cameron,  Norris  C. 
Cameron,  Simon  H.H. 
Campbell,  George  D. 
Campbell,  R.  E.  L. 
♦Campbell,  Stanley  L. 
♦Campbell,  W.  L. 
Campbell,  V/m.  D 
Cannaliato,  Vincent  J. 
Cannon,  William  N. 
Cansey,  Henry  D. 
Cantner,  Paul  C. 
Caplan,  Bernard  S. 
Canton,  Charles  B. 
Caplan,  Milton 
Caplan,  Clarence  Carl 
Caplan,  Howard  H. 
Capone,  Guy 
Carofano,  Edward 
Card,  Nathan  C. 
Carey,  Alford  R. 
Carey,  L.  B. 

Carleton,  Henry  L. 
Carlin,  Henry  P. 
Carliner,  Louis  A. 
Carliner,  Paul  E. 
Carmel,  Joseph 
♦Carnes,  Joseph  A. 


Carr,  Charles  Jelleff 
*  Carnes,  M.  F. 
Carroll,  J.  M. 

Carson,  James  0. 
♦Carson,  J.  R. 

Carson,  William  C. 
♦Carson,  William  H. 
Carton,  Frieda 
Casey,  Patrick  Henry 
♦Caspari,  William,  Jr. 
♦Cassell,  John  H. 
Castello,  George  P. 
Catlett,  Ollie  Edwin 
Cauffman,  Edwin  C. 
Cawthorne,  Hugh  S. 
Cavacos,  Andrew  T. 
Cermak,  Bertha  M. 
Chance,  Albert  A. 
Chandler,  N.  W. 
Chandler,  W.  Willard 
Chapman,  C.  B. 
Chatkin,  Robert 
Chavous,  Clarence  N. 
Chenowith,  Ralph  S. 
Cherry,  Bernard 
♦Cherry,  W.  W. 
Chertkof,  Freida 
Chidester,  Clay  C. 
Chipley,  Albert  Lee 
Chipley,  C.  E. 
Chislow,  Nathan  L. 
♦Christ,  John  A. 
Chupnick,  David 
Citrenbaum,  Morris 
Claire,  S.  S. 

Claney,  William  J. 
Clapp,  Clarence 
Clark,  Josephine  H. 
Clark,  William  A. 
Clarke,  Sister  Mary 
Carmel 

Clarke,  Thomas,  Jr. 
Clarke,  William  H. 
Clay,  William  H. 
Claybaugh,  Springer 
dayman,  David  S. 
Clayton,  Guy  W. 
Clements,  Francis  J. 
Cline,  Harvey  E. 
Coakley,  Andrew  J. 
♦Coble,  Paul  D. 
♦Cochran,  J.  F. 
♦Cockey,  B.  E. 

Cockey,  Charles 
Codd,  John  N. 
♦Coffman,  B.  E. 
Coffman,  Charles  W. 


Cohan,  Nath.  Tolbert 
Cohen,  Abraham  N. 
Cohen,  Archie  R. 
Cohen,  Bernard  C. 
Cohen,  Bernard  J. 
Cohen,  Harry  J. 
Cohen,  Irvin  J. 

Cohen,  Irving  Isadore 
Cohen,  Isador  M. 
Cohen,  Isidore 
Cohen,  Joseph 
Cohen,  Lawrence  J. 
Cohen,  Louis  James 
♦Cohen,  Mack  A. 
Cohen,  Martin  Smith 
Cohen,  Maurice  D. 
Cohen,  Max  Hurston 
Cohen,  Morris 
Cohen,  Philip 
Cohen,  Samuel 
Cohen,  Samuel  C. 
Cohen,  Samuel  H. 
Cohn,  Alexander 
Cohn,  Nathan 
Colbom,  Geo.  W.,  Jr. 
Cole,  B.  Olive 
Cole,  S.  Charles 
Coleman,  W.  S.  E. 
Collier,  George  R. 
Collier,  Levin  D. 
Collier,  Levin  D.,  Jr. 
Collins,  Alfred  H. 
Collins,  C.  W. 

Collins,  Clarence  E. 
Collins,  Ernest  W. 
Colston,  Richard  J. 
Colucci,  Nicholas  Jos. 
Comegys,  N. 

♦Conlyn,  Thomas  A. 
Conner,  Ashley  P. 
Connor,  Harry  G. 
Conrad,  Chas.  T,  Jr. 
Conradi,  L.  E. 

Conroy,  T.  L. 
Contarsy,  Simon 
Conway,  Marshall  D. 
Cook,  Frank  E. 

♦Cook,  J.  W. 

Cooley,  William  A. 
Cooper,  James 
Cooper,  June  Craven 
Cooper,  Morris 
Copeland,  Harry  T. 
Cooper,  Nathan  N. 
Coplin,  Louis  I. 

Corbin,  L.  Carroll 


The  MARYLAND  PHARMACIST 


205 


Corbin,  Howard 
(colored) 

Corkle,  Donald  B. 
Cornblatt,  Edward  A- 
♦Corning,  A.  J. 
♦Corns,  Charles  H. 
Corrick,  Lester  S. 
Cotlin,  Joseph  A. 
Cousins,  Walter  H. 
Covington,  George  W. 
Cox,  Percy  P. 

Craig,  B.  H. 

Craig,  Charles  P. 
Craig,  L.  B. 

♦Craig,  Wm.  G. 
Crandall,  Chas.  R. 
Crane,  Frank  T. 
♦Croft,  Henry  C. 
Crofton,  Wilbur  E. 
Cronehardt,  J.  C. 
Crouse,  Albert  R. 
Crowell,  Thomas  A. 
Crunkleton,  Chas.  L. 
♦Cullen,  J.  K. 
♦Curran,  Albert  A. 
Currey,  Tracey  A. 
Currier,  Calona  Dail 
Custis,  Daniel  P. 
Cwalina,  Benj.  C. 
Cwalina,  Gustav  E. 
Czekaj  Leo  M. 

D 

Daily,  Louis  J.  E. 
Daily,  Martin  A. 
Dalinsky,  Harry  A. 
Dalton,  John  F. 
Dammeyer,  C.  F.  W. 
Daniel,  Chesley  V. 
Dannettel,  GeO.  H. 
Dannettel,  Frank  E. 
Danoff,  Abe 
Daubon,  Ramon  L. 
David  Alphonse  S. 
David,  Irvin 
Davidov,  Benjamin 
David ov,  Hyman 
Davidov,  Louis 
♦Davidov,  Moses 
Davis,  Adam,  Jr. 
Davis,  Clarence  A. 
Davis,  Edwin  B. 

Davis,  George  A, 
Davis,  J.  Edward 
Davis,  Jacob  B. 

Davis,  John  A. 

Davis,  John  D. 


Davis,  Lee  H. 

Davis,  Louis  D. 

Davis,  S.  S. 

Davis,  William  B. 
Davidson,  Meyer 
Dawson,  William 
Day,  Harold  Lewis 
Debnam,  George  R. 
♦De  Frehn,  Chas.  W. 
De  Julio,  Luigi 
Delcher,  C.  Rodgers 
♦Dell,  Eugene 
Del  Vecchio,  Frank 
Demarest,  H.  W. 
Dembeck,  Walter  D. 
Dembo,  Julius  L. 
Denhard,  Frederick 
Denhard,  Fred 
Denny,  Lucy  J. 

Dent,  F.  J. 

De  Reeves,  A.  Eugene 
Derickson,  L.  L.,  Jr. 
Derr,  Samuel 
Derry,  Harold  T. 
Dettlebach,  Leon 
Devan,  William 
♦De  Waal,  H.  B. 
Dewing,  Arthur  A.  M. 
Dickerson,  A.  H. 
(colored) 

Dickerson,  Enoch  W. 
(colored) 

Dickinson,  E.  Newton 
Dickinson,  Harvey  J. 
Dickinson,  James  A. 
Dickinson,  William  B. 
Dickman,  Arnold  L. 
Dickman,  Hyman 
Dickman,  L.  H. 
Dickson,  F.  W. 
Dickson,  1.  C. 

Diener,  Nelson  G. 
Diener,  Samuel 
Dietel,  Hermon,  Jr. 
Dietrich,  F.  A. 

Diering,  W.  L. 

Dinges,  Frank  C.,  Jr. 
Dirickson,  James  B. 
Dittrich,  Theodore  T. 
Dobson,  H.  Clay,  Jr. 
Dodd,  Wm.  Anthony 
Dodson,  C.  M. 

Dodson,  Garland  C. 
♦Doeller,  Charles  H. 
♦Dohme,  William  F. 
Dohme,  Charles  L. 
Dolgin,  Daniel 


Domsky,  Bessie 

Donaldson,  John  E. 
Donnet,  John  S. 
Donnet,  John 
Donohue,  Frank  J. 
Dorman,  J.  W. 

Dorsey,  Frank 
Doty,  Elmer  C. 

♦Doty,  Eugene  D. 
Doty,  Willard  A. 

Dou,  A.  M. 

Douglas,  J.  Edward 
♦Douglas,  James  H. 
Dow,  Harry 
Downes,  C.  E. 

Downs,  Grant,  Jr. 
♦Downes.  E.  R. 
Downes,  Samuel  B. 
Downey,  Frederick  W. 
Downs,  C.  D. 

Downs,  Hugh  G. 
Downs,  B.  E. 

Drain,  Shepherd 
Drennen,  James  H. 
Driscoll,  Raymond  F. 
Driskill,  R.  Hayes 
Dudley,  F.  E.,  Jr. 
Dudley,  Helen  S. 
Dudley,  James  W. 
Dudley,  N,  S. 

Dudley,  S.  C. 

Dudrow,  Ralph  C. 
Duffy,  Arthur  L. 
Dutfey,  Roger  Wm. 
Duffy,  William  T. 
Dugan,  Frederick  P. 
Dugan,  Walter  C. 
Dukes.  L.  Revner 
Dull,  William  H. 
Dunker,  Melvin  F.  W. 
Dunning,  H.  A.  B. 
Durding,  Anna  T. 
Durding,  B.  T. 
Durding,  I.  B. 
Dvorak,  Geo.  James 
Dyott,  William  H. 

E 

Eaele,  Philip  T. 
Eakle,  Homer  W. 
Eakle,  Roy  S. 
Earhart,  J.  H.  F. 
Earle,  Franklin  W. 
Eason,  Frederick  B. 
Eberhardt,  L.  G. 

Eby,  John  Cyril 
Eckhardt,  Henry 
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Edelstein,  Joseph 
Horace 

Edmunds,  Irland 
Edwards,  Victor  R. 
Edwards,  William  F. 
Edwards,  W.  K. 
Edwards,  Stanley  B. 
Efros,  Ida. 

Eger,  W.  M. 
♦Eichelberger,  C.  D. 
Eichelberger,  Chas.  D. 
Eichelberger,  H.  L. 
Eichelberger,  M.  F. 
Eichert,  Herbert 
♦Eichner,  John  C. 
*Eilau,  E.  W. 

Eise,  Arthur  H. 

Eisen,  Martin  D. 
Eisenberg,  Harry  H. 
Eisenberg,  Louis 
Eisman,  Morris  J. 
Elderdice,  W.  J. 
Eldridge,  Albert  D. 
Eldridge,  Arthur  C. 
Eldridge,  Warren,  P. 
Elgin,  Arthur,  G. 
Elliott,  Mrs.  C.  V. 
Elliott,  Marion  L. 
Elliott,  T.  C. 

*Ellis,  Robert,  Jr. 
Elsberg,  Milton  L. 
♦Ely  William  R. 
♦Eniich,  Columbus  V. 
Emig,  C.  M. 

Emory,  Thomas  B. 
Ernst,  Myrle  P. 

Ervin,  J.  Dallas 
Essers,  C.  W.  A. 
♦Esslinger,  Edward 
Esslinger,  Edward  C. 
Etchinson,  Garrett  W. 
Esslinger,  Richard  I. 
Esslinger,  Frederick 
Esslinger,  Edwin  W. 
Etzler,  S.  Alvin 
Eubanks,  John  V. 
Evans,  W.  J. 

Evans,  W.  Roland 
Evans,  M.  J. 

Ewell,  A.  Webster 
Ewell,  0.  B.  B. 

Eybs,  Earl  Francis 
Eyler,  Maurice  E. 

F 

Fadgen,  Michael,  J. 
Fahmey,  G.  Fred 


♦Fairbanks,  C.  D. 
Fairey,  Edison  A. 
Falck,  James  Stanley 
♦Farlow,  J.  H. 

Farlow,  Oscar  Benj. 
Farrow,  Charles  K. 
Farrow,  J.  Harry 
Faulkner,  Ellis  E. 
Fedder,  Eli 
Fehler,  Alfred 
Fehsenfeld,  H.  W. 
♦Feick,  Charles 
Feinstein,  Isadore 
Feldman,  Charles  W. 
Feldman,  David 
Feldman,  Leon  H. 
Feldman,  Milton  H. 
Feldman,  Morris 
♦Feldmeyer,  Chas.  G. 
♦Feldmeyer,  James  D. 
Felts,  Robert  L. 
Fennell,  Theresa  I. 

(colored) 

Ferguson,  F.  P. 
Ferguson,  Lebrow  W. 
♦Fern,  Sister  M.  L.  A. 
Ferrante,  D.  A. 
Fernsner,  L.  G. 
Ferrin,  Victor  W. 
Fibus,  David 
♦  Fiddis,  W.  J.,  Jr. 
♦Fields.  Lorraine  D. 
Fields,  Thomas  E.  R. 
Fields,  W.  C. 

Fiery,  Frank  P. 

Fiery,  Max  J. 

Fifer,  George  W. 
Fine,  Morris  A. 
Fineman,  Elliott  Lee 
Fineman,  Jerome 
Fink,  Francis  T. 
Fink,  Fred  G.  W. 
Fink,  James  A. 

Fink,  William  C. 
Finkelstein,  Ellwood 
Finkelstein,  Karl  H. 
♦Finkelstefn,  M.  L. 
Fischer,  I.  M.,  Jr. 
♦Fischer,  B.  B 
Fischer,  E.  Hamilton 
Fischer,  Oden  H. 
Fisher,  Arthur 
Fisher,  Delphia  F..  Jr. 
Fisher,  Edward  H. 
Fisher,  Joel  N. 
Fisher,  Michael  A. 


Fitez,  George  R. 
Fitzgerald,  John  L. 
Fitzsimmons,  M.  J. 

Fitzsimmons, 

Sister  Agnes 
Flescher,  Julius 
Fletcher,  J.  Paul 
Flom,  Carl  Joseph 
Flom,  Charles 
Flom,  Isaac 
Folckemmer,  C.  W. 
Foley,  Wm.  Thomas 
Fonke,  F.  W. 

Foose,  Wilbur  C. 
♦Ford,  J.  K, 

Ford,  Samuel  W. 
Forien,  William  F. 
Forman,  Ezekiel  M. 
Forman,  Robert  R. 
Forrest,  Charles  W. 
Forsyth,  James  H 
Forsythe,  Dr.  Hugh 
Foster,  Carroll  P. 
♦Foster,  J.  W. 

Foster,  Russel  C. 
Fouch,  W.  M. 
Fountain,  Bernard  L. 
Fountain,  Harold  J. 
Fowler,  Esther  Ellen 
(colored) 

Fowler,  Ruth  Marie 
(colored) 

♦Fox,  George  A. 

Fox,  Samuel 
Fox,  Will  N. 

Foxman,  Marvin  Jay 
Frailey,  Carson  P. 
Frame,  Tom  L. 
♦Frames,  J.  Fuller 
Frames,  John  H.  ^ 
Frampton,  L.  N. 
Frank,  Milton  M. 
Franklin,  Eugene  H. 

(colored) 

Franklin,  I.  Y. 
Fraser,  Stanley  F. 
Frazer,  J.  Frank 
Frazer,  Robert  B. 
Frazier,  L.  G. 

Freed,  Israel 
Freedom,  A.  G. 
Freedman,  Albert 
Freedman,  Max 
Freeman,  Maysville  J. 
Freeman,  W.  Perry 
♦Freeman,  W.  St.  J. 
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Freiman,  Harry  H. 
♦Freitag,  Carl  T. 
Freitag,  H.  Homer 
French,  Wm.  Henry 
Frentz,  Herman  N. 
*Freyer,  Charles  F. 
Fribush,  Robert 
Friedman,  Albert 
Friedman,  Gilbert  I. 
Friedman,  Howard 
Friedman,  Milton  A. 
Friedman,  Nathan  J. 
Frierson,  Ethan  O. 
Frohman,  Isaac 
Frye,  Wordley  D. 
Fuqua,  Robert  S. 
Furbee,  Arza 
Fuld,  Manes  E. 
Fulford,  Alex.  M.,  Jr. 
Fuller,  Albert  Irwin 
Fulmer,  Verne  R. 
Futterman,  Joseph 

G 

Gaboff,  Benjamin 
Gakenheimer, 

Albert  C. 
♦Gakenheimer,  C.  F. 
Gakenheimer,  Wm.  F. 
Gallagher,  Chas.  T. 
Galloway,  Louis  E. 
Galperin,  Irving  0. 
Galt,  Jennie  E. 

Gamse,  Hugo 
Ganter,  Chas.  J.  H. 
Gaphardt,  Richard  H. 
Garache,  Joseph  J. 
Garden,  J.  Harry 
Gardner,  C.  W. 
Gardner,  Robert  L. 
Gardnier,  Robert  H. 
♦Garee,  E.  C. 
Garfinkel,  Meyer 
Garland,  Moore,  R. 
Garrison,  Frederic 
Garrott,  E.  Mortimer 
Gamer,  Sister  Mary 
Florence 
Gass,  Chas.  B. 

Gates,  George  H. 
(colored) 

Gaver,  Gaither  C. 
Gaver,  Herman  S. 
Gaver,  Paul  G. 
Gawthrop,  Alfred  J. 
Geesey,  Alton  Luther 
♦Geffert,  Walter  H. 


Gehring,  Otto 
Geiger,  Edward  B. 
Geiger,  George  B- 
♦Geiger,  P.  Parke 
Gellman,  Harry 
Gendason,  Morris 
Geoghegan,  J.  R.,  Jr. 
Gerlach,  Alexander 
German,  J.  W. 

Getz,  David  B. 
Giampietro,  Vincent 
Gibb,  Thomas  Edward 
Gibbs,  Hiram  H. 
Glick,  Harry 
Gilbert,  J.  N. 

Gildea,  William  J. 
Gilkeson,  J.  G. 
Gillespir,  Julian  M. 
♦Gillmer,  I.  A. 
Gdllmer,  Kate  S. 
♦Gimpel,  Arthur  P. 
♦Gimpel,  E.  H.  W. 
Ginsberg,  Harry 
Ginsburg,  B.  H. 
Gitomer,  Betty 
Gitomer,  David  J. 
Gitomer,  Louis 
Gladstone,  Charles  F. 
Glantz,  Frank  A. 
Glascock,  Arthur  B. 
Glass,  Julius  Albert 
Glass,  Louis  J. 
Glassner  Frank 
Gleiman,  Irvin  J. 
Gleiman,  Theodore 
Glenn,  Matthew 
Glick,  Harry 
Glover,  Douglas 
Gluck.  Julius 
Godfrey,  John 
Goldberg,  F«rry  Joel 
Goldberg,  Victor 
Goldin.  Harold  H. 
Goldman,  Abram 
Goldman,  Harold  K. 
Goldman,  Louis  C. 
Goldsmith,  Chester  L. 
Goldsmith,  Fred  E. 
Goldsmith,  Meyer 
Goldstein,  Albert 
Goldstein,  Isadore  A. 
Goldstein,  Leon  E. 
Goldstein,  Sam  Alvin 
Goldstein,  Samuel  W. 
Goldstone,  Herbert  N. 


Goodhand,  Lester  P. 
Goodman,  Howard 
Goodman,  Jerome  E. 
Goodman,  Julius  H. 
Goodwill,  Frank 
Gonder,  Thomas  A. 
Goran,  Isadore 
Gorban,  Thomas 
Gordon,  Charles 
Gordon,  Joseph 
Gordon,  Jack  B.. 
Gordon,  Samuel 
Gorfine,  Bernard  M. 
Gordy,  Howard  Lee 
Gottdiener,  Elvin  E. 
Goudelock,  Malcolm  J. 
Gould,  William  M. 
Graham,  John  A. 
Graham,  Joseph  F. 
Graham,  Karl  H. 
Grant,  Lawrence  B. 
Grant,  Russell 
Grau,  Frank  J. 

Grau,  George  P. 
Grauel,  Charles  E. 
Gray,  James  Herbert 
Green,  Lyttleton  S. 
Green,  T.  Kent 
Greenberg,  Harry 
Greenberg,  Harry  L. 
Greenblatt,  Max 
Greenawalt,  Wm.  G. 
Greene,  Benjamin  A. 
(colored) 

Greene,  Morton  A. 
Greenfeld,  Jacob  H. 
Greenfield,  Charles 
Greif,  Daniel 
Greif,  Julius 
Gresser,  Isidor  IT. 
Griesmer,  Lloyd  P. 
Griffith,  A.  W. 

Gregg,  Thos.  D. 
Griggs,  Walter  G. 
Grimm,  Allen  Orville 
Groff,  P.  B. 

Grollman,  Ellis 
Grollman,  Jaye  J. 
Gross,  Josenh  H. 

Gross,  William 
Grossman,  Benj.  B. 
Grote,  Francis  J. 
Grothaus, 

David  B.,  Jr. 
Grove,  Donald  Cooper 
Grubbs,  L.  R. 
Grzeczka,  Michael  F. 
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Gullett,  David  E.  P. 
Gumm,  Wilbur  H.,  Jr. 
Gunby,  Martin  P. 
Gutman,  Isaac 
Gwinn,  Charles  N. 

H 

Haase,  John  Henry 
Hack,  Morris  B. 
Hackett,  Emma 
Hackett,  T.  J. 

Hadley,  Tom  R. 
Haelbig,  Franz  L.  A. 
Hafelfinger,  Fred.  T. 
Hall,  Edward  T. 

Hall,  Frederick  R. 
*Hall,  Joseph  B. 

Hall,  R.  E.  L. 

Hall,  William  Walker 
Haller,  Harry  N. 
Hamberg,  S.  T. 
Hamill,  James  J. 
Hammel,  Albert  E. 
Hammer,  Howell  I. 
Hammerslough,  L.  S. 
Hamback,  Clifford  I. 
Hancock,  Frank  A. 
Hancock,  Herman  F. 
Hancock,  James  E. 
♦Hancock,  John  F. 
Handelman,  Louis 
Hankow,  Sol 
Hanks,  C.  Wm. 

*  Hanrahan,  T.  J. 
Hansen,  Herman  F. 
♦Hansen,  John  H. 
Hantman,  Harry  H. 
Hantman,  Irvin 
Harbaugh,  Arthur  C. 
Hardy,  Henry  C. 
(colored) 

Hare,  Clifford  A.,  Jr. 
Harned,  Joseph  A. 
Hamer,  Joseph  W. 
Harman,  Rice  B. 
Harmatz,  Irving  J. 
Harmon,  Carl  M. 
Harmanson,  John  H. 
Harmanson,  Francis  J. 
Harp,  John  Henry 
Harper,  Henry  M. 
Harper,  William  S. 
♦Harrer,  Albert  R. 
Harris,  Aaron 
Harris,  J.  T. 

(colored) 


Harris,  Morris 
Harris,  Samuel  Y. 
Harris,  William  S. 
Harrison,  J.  O. 
Harrison,  John  W. 
Harrison  Harry  S. 
Harrison,  Philip  W. 
Harrison,  William  S. 
Harrison,  S.  A.  D. 
Harrod,  Howard  M. 
Hart,  Jeremiah  A. 
Hart,  Joseph 
♦Hartman,  Allan  T. 
Hasenbalg,  Ernest 
Haskell,  Marian 
Haugh,  J.  A. 

♦Hauser,  Henry  C. 
♦Hauser,  John  C. 
Hauser,  P.  C.  E. 
Hayes,  Horace  B. 
Hayes,  John  E. 

Hayes,  W.  A.,  Jr. 
Hayes,  William  B. 
Haymaker,  Frank  B. 
Hayman,  Albin  A. 
Haynes,  Marvin  C. 
Hayward,  Luther  B. 
♦Healy,  George 
Healy,  Nathan  S. 
Heaps,  Sprole  W. 
Heard,  J.  Mercer 
Heck,  Andrew 
Heck,  Leroy  Savin 
Hecker,  David 
Hecker,  Nathan 
Heer,  Melvin  L. 

Heer,  Wilmer  J. 

Hein,  Henry  F. 
♦Heinze,  Otto  V. 
Hejda,  John  F. 
Helgert,  Ernest 
♦Heller,  George 
Helm,  Emory  G. 
Helman,  Max  M. 
Helmsen,  Charles  J. 
Helmsen,  Edward  A. 
Hempel,  J.  Frederick 
Hendelberg,  Isidore  J. 
Heneson,  Henry 
Henderson,  Ed.  H. 
Henderson,  Marvin  W. 
Henderson,  James  A. 
Henderson,  U.  K.,  Jr. 
♦Hengst,  J.  E. 
Henkel,  Louis  B.,  Jr. 
♦Henkel,  Charles  B. 
Henning,  Emil 


Henry,  Emmanuel 
Henry,  Frederick  L. 
Henry,  Joseph  E. 
Henry,  Robert  J. 

Hens,  Leonard  Louis 
♦Hergenrather,  Louis 
Hergenrather,  Louis, 
3rd 

Herman,  F.  William 
Herman,  H.  Guy 
♦Hermann,  J.  George 
Hermon,  David 
Herr,  John 
Herron,  Charles  S. 
Hershey,  Henry  Otto 
Hershner,  John  F. 
Herskowetz,  Clara  D. 
Herter,  Arthur  C. 
Hess,  Nicholas  A. 
♦Hess,  Stephen  C. 
Hettleman,  Milton  L. 
Hetz,  Edwin 
♦Hetz,  George  P. 
Heuisler,  Philip  I. 
Hewing,  Ada  C. 
Hewing,  Alvin  N. 
Hickey,  W.  Hampton 
♦Hickman,  Claude  D. 
Higger,  ''Samuel  F. 
Higgins,  C.  Russell 
Higgins,  Joseph  C. 
Higgon,  Ellery  E. 
Highfield,  Wm.  Henry 
Highstein,  Benjamin 
Highstein,  Gustav 
Hihn,  John  B.,  Jr. 
Hilburn,  James  H. 
(colored) 

Hileman,  Emmet  A. 
Hill,  Eric  B. 

Hill,  H.  Phillip,  Jr. 
Hill,  William  David 
Hilliard,  Milton  E. 
Hillman,  Abraham  S. 
Hillman,  Gilbert 
Hinton,  Murray  S. 
Hirschman,  Moses 
Hirschowitz,  R.  J. 
Hitch,  Norman  R. 
Hixon,  W.  D. 
Hobensack,  J.  W. 
Hodson,  E.  W. 

Hoff  eld,  Henry  Wm. 
Hoffman,  Aaron 
Hoffman,  Asher 
Hoffman,  Harry 
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Hoffman  Harry  L. 
Hoke,  W.  A.  B. 
Holden,  J.  Frederick 
Holland,  J.  Thomas 
Hollander,  Sidney 
Holliday,  Thomas  D. 
Hollingsworth,  Joseph 
Holtzman,  C.  H. 
Homberg,  Henry  1. 
Honkofsky,  Jerome 
*Hook,  James  P. 
Hoover,  Lee  F. 
Hopkins,  Charles  H. 
Hopkins,  Donald 
Hopkins,  Harry  B. 
Hopkins,  Howard  C. 
Hopkins,  Murray  L. 
Horine,  A.  G. 

Horine,  Amos  M. 
Horn,  Philip  C. 
Horne,  Peyton  N. 
Horwitz,  Isadore 
Housekeeper,  P.  B. 
Houser,  Jacob  W. 
Houston,  R.  Emmit 
*Hovermale,  H.  B. 
Howard,  Henry 
Howard,  S.  B. 

Howell,  John  F. 
Huddleston,  Roy  C. 
Hudgins,  J.  C. 

Hudon,  Joseph  C.  A. 
Hudson,  Charles  H. 
*Hudson,  E.  E. 
Hudson,  John  J. 
Hughes,  Thomas  S. 
Hughes,  Walter  C. 
Hughes,  W.  M. 

Hulla,  Joseph  J. 
Hulshoff,  William  J. 
Hunt,  Wm.  H. 
Hunter,  Calvin  L. 
Hurst,  J.  H.  B. 

Hurd,  George  W. 
Hurwitz,  Abraham  B. 
Huston,  Chas.  Reese 
Hutchinson,  John  B. 
*Huthwelker,  A.  C. 
*Huthwelker,  J.  C. 
Hyde,  Harry  C. 
Hyman,  Paul 
Hynson,  H.  M. 
♦Hynson,  Henry  P. 

I 

Ijams,  P.  A. 

Inghram,  Fred.  A. 


Ireland,  Jesse  E. 
Irizarry,  Ramon  L. 
Irwin,  James  F. 

Irwin,  John  P. 
Isaacson,  Charles 
Ivins,  Harry  Oscar 

J 

Jackson,  Aquilla 
Jackson,  Charles  C. 
Jackson,  George  F. 
Jackson,  John  E. 
Jackson,  Marvin  M. 
Jackson,  Walter  V. 
Jackson,  William  J. 
Jacobs,  Corinne  H. 
Jacobs,  Louis 
Jacobson,  Samuel  M. 
*Jahelka,  Chas.  H. 
Jamieson,  Joseph  D. 
*Jamieson,  T.  W. 
Jankiewicz,  Frank  J. 
Janousky,  Nathan  B. 
Januszeski,  Anna  M. 
Januszeski,  F.  J. 
Jarrett,  W.  R. 

*  Jarvis,  Hamlet 
Jarvis,  Harry  C. 
*Jarvis,  Mrs.  Julia 
Jeminez,  Lino  J, 
Jenkins,  Edward 
Jenkins,  Milton  O. 
Jenkins,  Arthur  P. 
Jeppi,  Samuel  Patrick 

*  Jester,  John  F. 
Jester,  J.  Willard 
Jester,  Wilfred  R. 
Joeckei,  G.  W. 
*Joeckel,  Richard  M. 
Joffe,  Albert 
Johnson,  Calvin  E. 

(colored) 

Johnson,  Henry  J. 
Johnson,  J.  Hartley 
Johnson,  Jos.  L. 
Johnson,  Orton  A. 
Johnson,  Otis  LeRoy 
Johnson,  Ralph  S. 
Johnson,  L.  Vernon 
Johnson,  James  E. 
Johnson,  Norman  M. 
Johnston,  George 
Johnstone,  J.  Howard 
Jones,  Amos  A. 

Jones,  Briggs  C. 
Jones,  Charles  E. 
Jones,  C.  Frank 


Jones,  Garrett  S. 
Jones,  George  A. 
Jones,  Henry  Alvan 
Jones,  H.  Pryor 
Jones,  James  E. 
Jones,  John  Paul 
Jones,  Jos.  Webster 
Jones,  N.  Howard 
Jones,  Paul 
Jones,  Philip  W. 
Jones,  Pius  H. 

*  Jones,  Webster  B. 
Jones,  W.  Franklin 
Jordan,  Charles  D. 
Jordan,  Wm.  Everett 
Joseph,  J.  Gilbert 
Judy,  John  N. 

Jules,  Bernard  Chas. 
Jung,  J.  G. 

K 

♦Kabernagel,  E.  H. 
Kach,  August 
Kahn,  Leon  J 
Kahn,  Maurice 
*Kahn,  M.  S. 

Kairis,  Eleanor  M. 
Kairis,  John  Joseph 
Kairis,  Nancy  Emily 
Kalb,  Francis  P. 
Kalkreuth,  Clyde  N. 
Kallins,  Edward  S. 
Kaluska,  Joseph  C. 
Kamber,  Bertram 
Kaminski,  Felix  H. 
Kammer,  D.  A. 
Kammer,  Wm.  H. 
Kandel,  Leonard  E. 
Kantner,  Leahmer  M. 
Kaplan,  Sigmund 
Kappelman,  LeRoy  F. 
Karasik,  William 
*Kardas,  John  T. 
Karlinsky,  David 
Karmann,  George 
Karns,  Harold  T. 
Karns,  Hugh  H. 
Karpa,  Isador 
Karpa,  Maurice 
Karwacfci,  S.  V. 
Karwacki,  Frank  W. 
Karwacki,  W.  S.,  Jr. 
Kasten,  C.  F. 

Kasten,  Karl  H. 

Katz,  Benj.  R. 

Katz,  Ely  Syndey 
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Katz,  Gabriel  Elliott 
Katz,  Herbert  A. 
Katz,  Joseph 
Kaufman,  Marion  E. 
Kaufman,  Frank  A. 
Kaufman,  Stanley  L. 
Kaylus,  Albert  G. 
Kearfott,  Clarence  P. 
*Keating,  James  P. 
Keehner,  Raymond 
Keenan,  J.  T.  J. 
Keener,  Carl  Franklin 
*Kefauver,  M.  D. 
Kehr,  Emey  C. 
Kellam,  R.  A. 

Kellar,  Bayard  T. 
*Keller,  J.  Heisley 
Kelley,  Guy  C. 
Kellough,  Chas.  Irvin 
K ell  0 ugh,  Elmer  R. 
Kellough,  George  W. 
Kelly,  Bernard  V. 
Kelly,  George  Benner 
*Keily,  John  I. 

Kelly,  Liquori  J. 

Kelly,  Richard  T. 
*Kelly,  Thomas 
Kelly,  Thos.  J. 

Kelly,  E.  F. 

Kelly,  M.  P. 

Kemp,  Alfred  E. 
Kemp,  Blanche  L. 
Kenley,  W.  E. 
Kennard,  James  B. 
Kenyon,  George 
Kermisch,  Albert 
Kern,  Joseph 
Kerpelman,  Isaac 
Kerr,  Thomas  H. 

Kerr,  C.  Raymond 
Kesmodel,  Chas.  R. 
Keyser,  W.  C.  H.,  Jr. 
Kiefer,  John  W. 
Kiefer,  Ralph  S. 
Kilner,  E.  A. 

*Kimes,  L.  L. 

Kimzey,  Kritz  J. 

King,  Samuel  J. 

King,  Melvin  Lerov 
King,  William  H. 
King,  W.  P.  M. 
Kinnamon,  Harry  A. 
♦Kirchner,  Lou 
Kirk,  Catherine  E. 
Kirshner,  David 
Kir  sen,  Abraham 
Kirson,  A.  Robert 


Kirson,  Jerome 
Kirson,  Walter 
Kisliing,  Norman  L. 
Kitchin,  W.  Yager 
Klavens,  Elmer 
Kleczynski,  T.  C. 
Klein,  Benjamin  F. 
Klein,  Benjamin  F. 

Jr. 

Klein,  Solomon 
Klepper,  J.  F.  C. 
Kling,  Herman  M. 
Klingel,  Clarence  H. 
Klingelhofer,  F.  W. 
Klotzman,  Robert  H. 
Knecht,  Frederick 
*Kneisley,  Herbert  L. 
Knepper,  Francis  C. 
Knight,  C.  H. 

Knorr,  E.  A. 

Knowles,  F.  E. 
Kochert,  Ernest  P. 
Koehlert,  W.  H. 
Koenig,  Frederick  W. 
Kogelschatz,  J.  W. 
Kolb,  George 
*Koldewey,  A.  H. 
Kolker,  Frank  Milton 
Koldewey,  T.  W. 
Kolman,  Lester  N. 
Kolman,  M.  Alfred 
Kolman,  Minnie  F. 
Koons,  George  S. 
Koon,  Charles  L. 
Kerb,  Katherine 
Krakower,  Jacob 
Kram,  W.  P. 

Kramer,  Charles 
Kramer,  Edith  A. 
Kramer,  Jack  Louis 
Kramer,  Leonard  H. 
Kramer,  Morris 
Kramer,  Samuel  E. 
Kramer,  Max  T. 
Krantz,  George  H. 
Krantz,  John  C. 
Krantz,  John  C.,  Jr. 
Kratz,  Walter  E. 
Kratz,  William  H. 
Kraus,  Louis  Henry 
Kreamer,  Frederick  L. 
Kreis,  Edna  E. 

Kreis  George  J. 
Krieger,  Max  A. 
Kriger,  Benj.  Arthur 
Kromeke,  Joseph  W. 
Kronenberg,  Chas.  H. 


Kronthal,  Jacob  L. 
Kroopnick,  Frieda  R. 
Kroopnick,  G.  D. 
Kroopnick,  Jennie 
Krucoff,  Maxwell  A. 
Krusniewski,  B.  A. 
Krupnick,  Ellis  G. 
Krug,  George  H. 
Kupfer,  Alexander 
Kurland,  Louis  J. 
Kurtzwile,  H.  L. 
Kushner,  Meyer  G. 

L 

La  Course,  Anthony 
’•'Lacy.  John  Wm. 
Ladensky,  William 
Laken,  Benjamin  B. 
Lambden,  F. 

Lambert,  Paul  W. 
Lanipkin.  Franklin  E. 
Lambrecht,  F.  A. 
Lanahan,  Wm.  A. 
Langdon,  Frank  P. 
Landon,  J.  A. 

Laney,  Charles  0. 
Lang,  Louis  William 
Lang,  Nicholas  I. 
Lang,  W.  F.  C. 

Lange,  Walter 
Lapin,  Bernard  J. 
*Lapouraille,  Alfred 
Lapouraille,  Chas.  H. 
Laroque,  E.  J. 
♦Laroque,  R.  B. 
Laroque,  L.  R. 
Larrabee,  Chas.  Wm. 
Lathroum,  Leo  B. 
Lathroum,  R.  T. 
Lauer,  M.  J. 

Lauer,  William  G. 
Laughlin,  B.  Frank 
Laur,  John  J. 
♦Lautenback,  Emile 
Lautenbach,  Ferd. 
♦Lautenbach,  Robert 
Lavin,  Bernard 
Lavin,  Sol 
Lawson,  Arnold 
Lawson,  Wilbert  B. 
Lazzaro,  Samuel  F. 
♦Leary,  J.  F. 
Leatherman,  A.  G. 
Leberman,  Karl 
LeBlanc,  Theodore 
Leboff,  Solomon 
Lebowitz,  Harry 
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Ledbetter,  E.  DeB. 
Lee,  Claud  D. 

*Lee,  G.  Maurice 
♦Lee,  S.  M. 

Leeds,  Harry  F. 

Leef,  James  Alnutt 
Leffler,  W.  H. 
LeGates,  Ethel 
Lehnert,  Ernest  C. 
Lehr,  Clarence  G. 
Lehr,  Harry  Gluck 
Lehr,  Robert  H. 
Leibowitz,  Benjamin 
Leibowitz,  Louis 
Leiderman,  S.  E. 
Leites,  Blanche 
♦Lemen,  H.  L. 

Lemke,  George 
*Lemler,  Harry 
Lennan,  A.  B. 

♦Lentz.  Frontis 
Lenz,  William 
Leonard.  Helen  4. 
Leonhardt,  Carl  0. 
Leonhardt,  Oscar  F. 
*Lerp,  Theodore  R. 
Levenson,  Julius  V. 
Levi,  Ernest 
Levicka,  Vincent  C. 
Levie,  Edward  Joseph 
Levier,  Oscar  H. 
♦Levin,  Abraham 
Levin,  Benjamin 
Levin,  Bernard 
Levin,  Bernard 
Levin,  Harold  Joseph 
Levin,  Harry 
Levin,  Israel 
Levin,  Joseph  L. 
Levin,  Lester 
Levin,  Max 
Levine,  Morris 
Levin,  Morton 
Levin,  Nathan 
Levin,  Philip 
Levin,  Sam  Barry 
Levin,  Theodore 
Levinson,  Henry 
Levy,  Abraham  M. 
Levy,  David  A. 

Levy,  M.  Zachary 
Levy,  Walter  von  S. 
♦Lewis.  A.  C. 

Lewis,  F.  Harold 
Lewis,  Harry  C. 
Lewis,  T.  B.,  Jr. 


Leyko,  Gregory  W.  A. 
Libowitz,  Aaron  M. 
♦Lichtenstein,  A.  M. 
Lichtenstein,  Ivan  1. 
Lightner,  Earl  H. 
Liken,  Russell  B. 
Lillich,  B.  Allen 
Lillich,  Dennis  Paul 
Lindenbaum,  Morris 
Linderberger,  John  E. 
♦Lindeman,  Harry  F. 
Linsineier,  Joseph  C. 
Lippold,  Frank 
♦Lippy,  G.  H. 
Lipskey,  Joseph 
Lipsky,  Harold  H. 
Lipsky,  Irvin  N. 

Liptz,  Alvin  E. 

Lisk,  D.  Clyde 
Liss,  Nathan  Isaic 
♦Litsinger,  A.  L. 
Little,  W.  R. 
♦Livingston,  E.  C. 
Lloyd,  C.  C. 

Lloyd,  F.  J. 

Lloyd,  W.  H. 

Loftus,  John 
Lombard,  Nicholas  T. 
London,  Samuel 
Looney,  Earnest  W. 
♦Lotterer,  G.  C. 

Lotz,  Emma  Grace 
*Lotz,  William  H. 
Lovell,  Herbert  E. 
Lowe,  Carroll  A. 
Lowry,  William  John 
Loy,  R.  G. 

Lucas,  Alfred  W. 
Lucas,  Mary  C. 

Lucas,  Samuel  M. 
Luck,  Charles  A. 
♦Luck,  Robert 
Luck,  William  M. 
Ludwig,  Andrew  P. 
Luke,  Harry  L. 

Lum,  Max  Robert 
Lumley,  J.  R. 

Lusby,  Gretchen  M. 
Lusco,  S.  Vincent 
Lutz,  John  G. 

Lutzky,  Joseph 
Lyle,  W.  L. 

Lyon,  A.  L. 

Lyon,  Andrew  T. 
Lyon,  Geo.  Taylor 
♦Lyon,  R.  Murray 


M 

MacGillvary,  Gordon 
Mackowiak,  S.  C. 
McAllister,  Benjamin 
McAllister,  Benj.,  Jr. 
McAvoy,  Michael  J. 
McCall,  George  B. 
McCann,  Thos.  J.,  Jr. 
McCann,  Walter  I. 
McCarthy,  John  L. 
McCartney,  Frank  L. 
McCauley,  Wm.  F. 
McCaulley,  Chas.  W. 
McCleary,  Richard  C. 
McClerry,  Claud  R. 
McClure,  F.  R. 
McClure,  William  E. 
McCohn,  Sister 
Mary,  Nolasco 
McComas,  J.  R.,  Jr. 
McConnell,  Dufferin 
McCormick,  Chas.  E. 
McCormick,  G.  C. 
♦McCubbin,  Parke  P. 
McDonald,  C.  L. 
McDuffie,  George  E. 
McElwee,  Ross  S. 
McGarry,  Charles  .E 
McGinn,  Henry  P. 
McGinity,  John  J. 
McGraw,  E.  J. 
Mclndoe,  John  G. 
McKellip,  John 
♦McKenzie,  Grover  F. 
McKenzie,  H.  C. 
McKinney,  Robert  S. 
McKimey,  Wm.  M. 
McKnight,  Vernon  H. 
McLarty,  Geo.  C.,  Jr. 
McLean,  I.  William 
McMahon,  Michael  J. 
McMichael,  James  E. 
McNally,  Hugh  B. 
McNamara,  B.  P. 
McNeal,  H.  B. 
McNeill,  Luther  E. 
McShann,  Mansell  H. 
McTeague,  Charles  J. 
Macek,  Frank  J. 
Macks,  Ben  Harold 
Maczis,  William  J. 
Maginnis,  Mabel  L. 
Maginnis,  William  S. 
Main,  Clinton  E. 
♦Maisch,  Henry 
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Malanowski,  B.  C. 
Malick,  Richard  W. 
Manchey,  L.  Lavan 
Mandrow,  Mary  Anna 
Manheimer,  R.  B. 
Mankin,  G.  T. 

Mann,  Ruffin  N. 
♦Mansfield,  Samuel 
Mantley,  Frank  B. 
(colored) 

Marciniak,  Edw.  S. 
Marcus,  Max 
♦Marecki,  Michael  M. 
Marecki,  Phillip  T. 
Marek,  Anton  Charles 
Margolis,  Isidore 
Markin,  Edward  A. 
Markin,  Samuel 
Marks,  Sidney  I. 
♦Marley,  B.  C. 
Marley,  Benj.  C.,  Jr. 
Marmor,  Joseph  P. 
Marmor,  Leon 
♦Marmor,  Pierce 
♦Marsh,  Charles  W. 
Marsh,  Jack  C. 
Marshall,  Charles  M. 
Marshall,  Mary  H. 
Marshall,  S.  Fred. 
Marshall,  Sylvester  K. 
Marten,  George  L. 
Martin,  Alfred  Leroy 
♦Martin,  R.  Abbey 
Martin,  Harry  C. 
Maser,  Louis 
Mashkes,  Morris 
Mason,  John  T. 
Massell,  Aaron  A. 
♦Matassa,  Vincent  L. 
Matheney,  Harry  W. 
Mathews,  H.  Spencer 
Mathews,  Emory  H. 
Matthews,  Vincent  S. 
Matthews,  Vincent  W. 
Mattingly,  Daniel  J. 
Mattox,  William  M. 
Mayberry,  Edgar  B. 
Mayer,  J.  L. 

Meadows,  Clement  J. 
Meadows,  George  W. 
♦Meadows,  L.  N. 
Meagher,  Harry  R. 
Mears,  Frank  D. 
Mears,  Lee  K. 

Medill,  William  F.  ' 
Meeth,  George  R. 


Meeth,  John  T. 
Megaw,  Herschel 
Meiss,  William  S. 
♦Meikel,  Frank  A. 
Meikle,  J.  D. 

Mellor,  Benjamin,  Jr. 
Mendelson,  Herman 
Menke,  M.  A. 

Mentis,  Anthony  P. 
Mercer,  Victor  G. 
♦Meredith,  H.  Lionel 
Mermelstein,  David  H 
Merritt,  J.  Webster 
Merritt,  Samuel  H. 
Merryman,  Geo.  W. 
Mess,  Sister 

Mary  Adamar 
Messersmith,  E.  J. 
Messina,  Julia  A. 
Mewhirter,  Harry  D. 
Meyer,  Charles  L. 
Meyer,  Geo.  W.  A. 
Meyers,  Louis  Lear 
Michael,  C.  H. 
Michael,  Lucus  A. 
Michel,  George  Chas. 
Michel,  John  Vernon 
Middlekauf ,  Homer  P. 
Mikules,  Alex.  H. 
♦Millard,  David  R. 
Millard,  Ruth 
♦Milby,  A.  R. 
Millenson,  Irving 
Miller,  Abraham 
Miller,  Charles  W. 
♦Miller,  Clifford  Otto 
Miller,  George  A. 
Miller,  George  P. 
Miller,  Harry 
Miller,  Israel  M. 
Miller,  Irving  W. 
Miller,  John  Raymond 
Miller,  Lewis 
Miller,  Louis 
Miller,  Lawrence  L. 
Miller,  Nathaniel  A. 
Miller,  T.  A.  . 

Miller,  V/illiam  F. 
Millman,  Harry  C. 
Mills,  Fred.  W. 

Mills,  Howard  D. 

Mills,  Robert  S.,  Jr. 
Minder,  Frederick 
Misler,  Bernard 
Mitchell,  Joseph  P. 
♦Mitchell,  Luther  F. 


Mitchell,  Robert  L. 
Mirvis,  Julius 
Mobley,  L.  R. 

Mobley,  Walter  B. 
Modena,  Charles  E. 
Mohr,  Milton  E. 
Monroe,  Henry  C. 
♦Moore,  Charles  H. 
Moore,  Charles  W. 
♦Moore,  Clarence  F. 
Moore,  G.  Richard 
Moore,  John  L. 
Moore,  J.  W. 

Moore,  W.  H. 

Moose,  Gurley  Davis 
Moose,  Walter  Lee 
Morgan,  Alfred  K. 
Morgan,  Charles 
Morganstern,  William 
Moritz,  William  E. 
Morris,  Eugene  G. 
Morris,  I.  J.  V. 
Morris,  Samuel 
Morrison,  Reginald  G. 
Morrison,  W.  B. 
Morstein,  Raymond M. 
Mosby,  George  T. 
Moscariello,  Frank  M. 
Moscati,  Marius  A. 
Moses,  Benjamin  B. 
Moser,  John,  Jr. 
Moskey,  Thomas  A., 
Jr. 

Moss,  John  H. 

Mossell,  Aaron  A. 
Moshenberg,  William 
Mossop,  Carrie  G. 
Moxley,  R,  B. 

Moyer,  Elmer  E. 
♦Moyer,  Harry  J. 
Moyers,  C.  W. 
Moylan,  Robert  L. 
Mrazek,  Leo  L. 
Mueller,  Edward  L. 
Muhlhause,  Otto  W. 
Muir,  William  A. 
Mules,  Nathan  C. 
♦Mullakin,  R.  J. 
Munzert,  Harry  J.  F. 
Munzert,  L.  A.  G. 
Murdoch,  Loyall  Edw. 
Murphy,  Edwin  C. 
Murphy,  Jerome  E. 
Murray,  John  E. 

Muse,  Alexander  E. 
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Musgrave,  D.  E. 
Musgrove,  Walter  G. 
Musher,  Arthur  A. 
Muskatt,  Edith 
*Musterman,  John  H. 
Myerovitz,  Joseph  R. 
Myers,  Charles 
*Myers,  Clayton  R. 
Myers,  Earl  L. 

Myers,  Ellis  B. 
Myers,  Lyndon  B. 
Myers,  Robert  I. 
*Myers,  W.  Oscar 

N 

Nagengast,  W.  Harry 
Naiditch,  Morton  E. 
Nance,  Fuller 
Narunsky,  Reuben 
Naylor,  Frantz 
Neal,  Charles  C. 
Neary,  Thos.  F.,  Jr. 
Neely,  Herron 
Nelson,  Robert  B. 
Nelson,  William  G. 
*Neu,  Harry  A. 
Neubauer,  Clarence  G 
Neumann,  Jos.  James 
Neumann,  Walter  P. 
Newman,  David 
Newman,  Leon  M. 
Nitsch,  Charles  A. 
Niznik,  Theodore  T. 
Noel,  Harriett  Ruth 
Noelle,  Charles 
*Nolan,  James  J. 
Noland,  Charles  E. 
Noll,  Frank  Morgal 
Noll,  Violet  B. 
*Nordman,  F.  R. 
Nordman,  H. 

Norris,  John  C. 

Norris,  Earl  M 
Norris,  Walter  B. 
Norton,  Anna  Cover 
Norton,  John  J. 
Noveck,  Morris 
Noveck,  Nathan 
Novey,  Sam 
Nunan,  Sister 

Mary  B. 

Nusinow,  Samuel 

O 

O’Brien,  John  W. 
O’Dea,  James  M. 


Oertel,  Carl  H.  W. 
OfFutt,  Clifford  H. 
Offutt,  R.  H. 

Ogrinz,  Alexander  J. 
Ogurick,  Alexander 
O’Hara,  John  James 
Ohlendorf,  Albert  V. 
Oken,  Louis  E. 
Oldham,  Walter  F. 
Olsan,  Frank 
O’Neil,  Jennie  A. 
O’Neill,  Lawrence  J. 
Onnen,  Adolph  C. 
Onnen,  Arnold  M. 
Onnen,  E.  F. 

Onnen,  D.  F.,  Jr. 
Onnen,  John  G. 
*Oppenheimer,  H.  D. 
Otto,  Frederick  A. 
*Otto,  George  W. 
Overholt,  W.  F. 
Owens,  R.  Hanvilton 
Owings,  W.  M. 

P 

Packett,  William  H. 
Palmer,  J.  C. 

Palmer,  Mathias 
Pape,  Harry  S. 
Parelhoff,  Maurice  I. 
Parker,  Benjamin  T. 
Parker,  Howard  E. 
Parker,  Jas.  A.  I. 
Parker,  John  G. 
Parker,  Laura 
Parkhurst,  W.  C. 
Parks,  Isadore  J. 
Parlade,  J.  A. 
*Parlett,  A.  H. 
Parlett,  George  D. 
*Parr,  Jacob  S. 

Parr,  Oscar  C. 

Parr,  William  A. 
Parramore,  W.  VanV. 
Parrish,  Paul  Thomas 
Pasco,  Louis  Edward 
Pass,  Isidore 
Pass,  Victor  Earl 
Pasterfield,  Philip  M. 
Pasterfield,  Wm,  T. 
Pate,  William  A. 
Paten,  Isadore 
"'Patterson,  Annie  M. 
Patterson,  Walter  J. 
Patti,  John  S. 

Paul,  Frank  Ronald 


Paul,  Harry  Jacob 
Paul,  Howard 
Paulson,  Aaron  Ariel 
*Paulus,  William 
Paxson,  Robert  L. 
Paxton,  Poague  R. 
Payant,  W.  Wallace 
Pazdera,  Frank  J. 
Pearlstein,  Philip 
Pearce,  G.  E. 

Pearre,  Albert  L. 
Pearrell,  Ernest  H. 
Pelovitz,  Nathan  G. 
Peltekian,  H.  K. 
Pemsel,  E.  Robert 
Pensel,  William 
Pentz,  R.  L. 

Pentz,  Stanley  A. 
Perel,  Max 
Peterka,  Albert  A. 
Peters,  Albertus  B. 
Peters,  Charles  R. 
Petticord,  Webster  B, 
Pettit,  Bernard  A. 
Petzold,  Robert  T. 
*Peyton,  William  J.. 
Pfeifer,  Charles  M, 
Pfeifer,  Edward 
Phelps,  R.  Gorman 
*Phiiip,  W.  Bruce 
Picha,  Frank 
Pickett,  Benjamin  F. 
Pierce,  J.  W. 

Pierce,  Robert  R. 
Pierce,  W.  L. 

Pigott,  C.  D. 

*Pilson,  A.  0. 

Pilson,  Robert  A. 
Pilson,  Robert  W. 
Pinerman,  Jerome 
Pinsky,  Herman  H. 
*Piquett,  A.  M. 
*Piquett,  John  P. 
Piquett,  W.  E. 
Piraino,  Vincent  J. 
Pivec,  John  James 
Platt,  William 
*Plitt,  Charles  C. 
Plowman,  J.  R.,  Jr. 
Plumley,  R.  Walter 
Plunkett,  Paul  E. 
Plovsky,  Nathan  L.  • 
Podoksik,  Hyman  B. 
Poffenberger,  H.  L. 
Poisal,  J.  W. 

Polk,  Hamilton  R. 
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Pollekoff,  Jacob 
Pollekoff,  Morris 
Poltilove,  Geo.  J. 
Poltilove,  Harvey  G. 
Popluder,  Nathan 
Porembsky,  Joseph 
Portner,  R.  A. 
Portney,  Samuel 
Porterfield,  R.  S. 
Potash,  Oscar 
Potlen,  Isadore 
Potocki,  Peter  Paul 
^Potterfield,  G.  C. 
Potts,  H.  L. 

Powell,  William  C. 
Powell,  F.  Lee. 
^Powell,  Zadoc 
Powers,  Ed.  A.,  Jr. 
"^Powers,  Frank  J. 
Powers,  Julian  T. 
*Prag,  J.  Benjamin 
Pratt,  Charles  A. 
Pressman,  Harry 
Preston,  Bern.  J.,  Jr. 
Price,  Carroll  F. 
Price,  Walter  C. 
Pritchard,  Ray  W. 
Pross,  Clarence 
Pross,  Ferdinand,  Jr. 
Prostic,  Harry 
Provenza,  Stephen  J. 
Provost,  F.  T. 

Pryor,  W.  A. 

^Pue,  C.  R. 
Pugatsky,  David 
^Purdum,  Bradley  K. 
Purdum,  Frank  C. 
Purdum,  H.  D. 
Purdum,  William  A. 

Q 

^Quandt,  E.  E. 
Quandt,  Arthur  A. 
Quandt,  Edward 
Quvedo,  de  Carlos  G. 

R 

Racusin,  Nathan 
Raffel,  Leon 
Ragland,  Thomas  E. 
"^Raiber,  Albert  J.  G. 
Raichlen,  Samuel  I. 
Raines,  Wm.  Horace 
Raney,  John  W. 
Ranfone,  Charles 
Rapaport,  G.  H. 


Rauschenbach,  C.  W. 
Rausen,  Joseph 
Ravenscoft,  Fred.  A. 
Rawe,  Charles  E. 
Reamer,  Israel  T. 
*Reay,  Henry  S. 
Redden,  Charles  H. 
Redding,  Carroll  L. 
Reed,  C.  H.,  Jr. 
Reese,  C.  Clifford 
Reese,  Charles  C. 
Rehbein,  Louis  W. 
Reichert,  LeRoy  D. 
Reid,  Hilary  H. 
♦Reindollar,  Chas.  F. 
*Reindollar,  H.  A. 
Reindollar,  Wm.  F. 
♦Reinhardt,  Chas.  M. 
♦Reinhardt,  Ed.  L. 
Reinhardt,  O.  M. 
Reinhardt,  R.  L. 
Reis,  A.  T. 

Reitz,  J.  J. 

Rench,  Victor  B. 
Renner,  John  Henry 
Resnick,  Elton 
Rettaliata,  Leo 
Reynolds,  A.  C. 
Reynolds,  Bradley  A. 
♦Reynolds,  Eli  T. 
Reynolds,  Ralph  E. 
Rezek,  Geo.  Jaroslav 
Rhodey,  Charles  L. 
Rich,  Frank  R. 
Richardson,  C.  T. 
Richardson  G.  A. 
Richardson,  James  J. 
♦Richardson,  John  S. 
Richardson,  Lloyd  N. 
♦Richardson,  T.  L. 
Richardson,  Wm.  H. 
Richardson,  V.  M. 
Richmond,  Jerome 
Richmond,  Samuel 
Richmond,  Sewell  E. 
Rickes,  Alfred  H. 
♦Rickes,  John 
Riggin,  Rex 
Riggs,  John  A. 

Ring,  Richard  Edw. 
Ringgold,  B.  C. 
♦Rinker,  G.  Edward 
Rizer,  R.  L. 

Robbins,  Sam  S. 
Robeck,  Walter  H. 
Robenson,  Milton  N. 


Robert,  Rafael 
Robert,  W.  H.,  Jr. 
Roberts,  Harry 
♦Roberts,  John  J. 
Roberts,  William  P. 
Robertson,  F.  W. 
Robertson,  W.  F. 
Robinson,  Albert  J. 
Robinson,  Joseph  T. 
Robinson,  Leon  B. 
Robinson,  Oliver  P. 
Robinson,  P.  P. 
Robinson,  R.  C,  V. 
Robinson,  Robert 
Robinson,  S.  E. 
Robinson,  S.  LeRoy 
Rockman,  Morris 
Roddick,  Wilkin  M. 
Rodbell,  Theodore  E. 
Rodgers,  Sister 
Scholastica 
Rodman,  Morris 
Rodney,  George 
Rodowskas,  C.  A. 
Roe,  Thomas  E. 
Rphoblt,  Walter  S. 
♦Rohrbach,  Theodore 
Rolnick,  Harry  M. 
Romanoff,  Samuel  A. 
Rosario,  Carlos  del 
♦Rose,  John  J. 

Rose,  Louis 
Rose,  Wm.  Wilson 
Rosenberg,  Leon 
Rosenberg,  B.  R. 
Rosenberg,  Joseph  J. 
Rosenberg,  Max  S. 
Rosenberg,  Milton  B. 
Rosenblatt,  Sydney 
Rosenbloom,  Jack  H. 
Rosenfeld,  Albert 
Rosenfeld,  David  H. 
Rosenstein,  Aaron 
Rosenstein,  Harry  B. 
Rosenthal,  Emanuel 
Rosenthal,  Lewis  J. 
Rosenthal,  Louis  R. 
Ross,  James  Davis 
♦Ross.  Oscar  E. 

Ross,  Robert  W. 
Rossberg,  Charles 
Rossberg,  William 
Rostov,  Samuel  J. 
Roth,  Louis  J. 
Rotkovitz,  William 
♦Routson,  C.  W. 
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*Routzahn,  Charles  D. 
Rowe,  Charles  Joshua 
Rowens,  W.  Eldridge 
Rowland,  N.  D. 
Rowlenson,  John  T. 
ilowlenson,  William  F. 
Roy,  A.  H. 

Ruben,  William  M. 
Rubin,  Maurice  M. 
Rubin,  Samuel  S. 
Rubin,  Sylvan  I. 
Rubinstein,  Hyman  S. 
Rudie,  Harry  ^ 
Rudman,  Melvin  H. 
Rudo,  Herbert  B. 
Rudy,  H.  R. 

Rudy,  Harry  Robt.,  Jr. 
Rudy,  Walter  R. 
Ruff,  William  A. 
Ruhl,  Frank  H. 
*Rullman,  W.  H. 
Russell,  F.  D. 

Russell,  John  Alox. 
Russell,  Thomas  F. 
Ruth,  Stephen  Walter 
Ruths,  F.  C. 

♦Ryan,  William  F. 
Ryder,  H.  A. 

S 

Sach,  Abraham 
Sachs,  Raymond 
Sachs,  Robert 
Sacks,  Morris 
Sadler,  R.  H. 

Sadler,  Thomas,  Jr. 
Safran,  Sidney 
Sager,  Benjamin 
St.  Henry,  Sister 

Mary 

Sames,  Joseph  H. 
Sampson  A.  J. 
Samuelson,  Oscar 
Sandler,  Jos.  Samuel 
Sanders,  L.  F* 
Sanders,  Wm.  E. 
♦Sandrock,  W.  C. 
Sanner,  Norman  R. 
Sanner.  Richard  T. 
Santoni,  David  A. 
Sappe,  Milton  J. 
Sapperstein,  Jacob  J. 
♦Sappington,  Richard 
Sapperstein,  William 
Saslaw,  Israel  S. 
Satou,  Marcus 


♦Satterfield,  C.  G. 
♦Sauer,  F.  A. 

Sause,  Milton  P. 
Savage,  Jack  Milton 
Savage,  Moses 
Savage,  Robert 
Savage,  Walter  T. 
Sawtelle,  Seth  S. 
Sawyer,  W.  I. 

Scaggs,  Howard  I. 
Scelfo,  Octavia  A. 
♦Schad,  Frederick 
Schaefer,  Charles  A. 
Schaefer,  John  F. 
Schaefer,  T.  A. 
Schammel.  Adam  J. 
Schanze,  F.  W. 
Schaper,  Wm.  E. 
Schapiro,  A.  B. 
Schapiro,  Samuel 
Schapiro,  Samuel  H. 
Schapiro,  Louis 
Schaumburg,  N.  L. 
Scheinker,  Wm.  H. 
♦Scher.  Michael 
Scher,  Robert  Samuel 
Scherer,  Charles 
Schilf,  Harry  David 
Schiff,  Nathan 
Schiltneck,  Fanny 
Schiltneck,  C.  N. 
Schimmel,  M.  S. 
♦Schindel,  David  P. 
Schindel,  D.  P.,  Jr. 
Schindel,  Harry  E. 
Schindel,  Samuel  L. 
Schindel,  Howard  E. 
Schireson,  Henry  J. 
Schirman,  Dr.  R.  J. 
Schlackman.  Milton 
Schley,  Steiner 
Schlosser,  Roy  B. 
Schmelzer.  W.  J.,  Jr. 
Schmid,  John  A. 
Schmidt,  A.  E. 
Schmidt.  August  W. 
♦Schmidt,  Charles 
Schmidt,  Chas.  J.,  Jr. 
Schmidt,  F.  Herman 
Schmidt,  Jacob  E. 
Schmidt,  Edwin  A. 
Schmidt,  E.  Albert 
Schmidt,  Geo.  M. 
Schmidt,  Henry 
Schmidt,  Herman 
Schmidt,  John  E. 
Schmidt,  Otto 


Schmidt,  Samuel 
Schmitt,  Fred  J. 
Schnaper,  Morton  J. 
Schneider,  George  J. 
Schneider,  Jack 
♦Schneider,  John  W,. 
Schochet,  Paul 
Schoenfeld,  Benjamin 
Schoenrich,  Herbert 
♦Schone,  George  H. 
Schonfeld,  Paul 
Schor,  Leo 

Schotta,  Elbert  Wms^ 
♦Schrader,  August. 
♦Schrader,  Edw.  A. 
Schrader,  Harry  L. 
Schroeder,  J.  H. 
Schucalter,  Harry  B, 
Schucalter,  Morris  E. 
Schuh,  Albert  E. 
Schulte,  Charles  J.  A. 
Schulte,  C.  J.  A.  Jr. 
Schulte,  C.  M. 

Schulte,  Edward  Lee? 
♦Schulte,  F.  W. 
Schulte,  F.  W.,  Jr, 
Schulte,  Henry  C, 
Schulte,  John  A. 
♦Schultz,  Emil 
Schultze,  Hugo  F. 
♦Schulze,  Louis 
Schulze,  Wilmer  H. 
Schumann,  Henry  V. 
Schumann,  Otto  G, 
Schuster,  John  N. 
Schutz,  Edward  A. 
Schwartz,  Alvin 
Schwartz,  David  I. 
Schwartz,  Harry 
Schwartz,  Francis  H. 
Schwartz,  John  T.  C, 
Schwartz,  J.  W. 
Schwgrtz,  Martin 
Schwatka,  W.  H.,  Jr. 
Schwinger,  H.  C. 
Scola,  Joseph 
Scoll,  Lea  H. 

Scott,  Edward  A. 
Scott,  Jennings  B, 
Scott,  S.  M.,  Jr. 

Scott,  Kent  W. 

♦Seal,  George  B. 
Sealfon,  Irwin  I, 
♦Sears,  C.  C. 

Seeling,  Truman 
Seely,  Hattie  May 
♦Seewald,  William  G. 
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Segal,  Nathaniel  J. 
Segall,  Jacob  Roth 
Segel,  Harry 
Seibert,  Stanley 
Seidel,  Frederick  Geo. 
Seidman,  Henry  G. 
Seigle,  S.  S. 

Seldin^  Isadore 
Sellers,  Harry  H. 
Senger,  Joseph  A, 
Seltzer,  Leonard  A. 
Sencindiver,  J.  H. 
Sennhenn,  William 
Serpick,  Jacob 
Settler,  Myer  Martin 
Seward,  Mary  E. 
Seward,  William  W. 
Sexton,  Moses 
Shackelford,  H.  S. 
Shaffer,  E.  Herbert 
Shaffer,  Harry  P. 
Shaffer,  Lawrence  F. 
Shakespeare,  N.  E. 
Shannon,  Donald  A. 
Shapiro,  Henry 
Shapiro,  Max 
Shaughnessy,  Sister 
Zoe 

*Shaw,  Thomas  K. 
Shea,  John  W. 
Sheller,  Samuel  J. 
Shepherd,  Edward  C. 

Shenker,  Arthur 
Shenker,  Morris 
Shepherd,  Fred.  P. 
Sherman,  L.  F. 
Sherman,  Louis  L. 
Sherrer,  Martin  V. 
Sherry,  David 
Shields,  Arthur  P. 
Shimanek,  L.  J. 
Shipley,  Albert  R. 
♦Shipley,  D.  McG. 
Shipley,  H.  Clinton 
♦Shirey,  Orville  L. 
Shoben,  Gerald 
Shoben,  Jacob 
Shocket,  Sidney 
Shoemaker,  Ross  F. 
Shoemaker,  W.  C. 
Shore,  W.  S. 
Showacre,  Harry  R. 
Showalter,  Benj.  F. 
Showalter,  Claude  M. 
Showman,  A.  R. 
♦Shulman,  Jacob  A. 


Shulman,  Emanuel  V. 
Shupe,  Braid 
Shupe,  B.  F. 

Shupe,  Dr.  J.  B. 
Shure,  Arthur  A. 
Shure,  Bernard  G. 
Shure,  Irwin 
Shuster,  Leon  Paul 
Sienkiewicz,  Ed.  H. 
Silberg,  Harvey  G. 
Silberman,  Joseph  J. 
Silbert,  Andrew  W. 
Silverman,  Albert  M. 
Silberman,  Irving 
Silverman,  Paul 
Silverman,  Sylvan  L. 
Silverman,  Sylvan  B. 
♦Simon,  Louis  H. 
Simonson,  John  W. 
Simpson,  Charles  E. 
Singer,  John  V. 
Singer,  Isidore  E. 
Singer,  George  D. 
Singewald,  A.  G. 
Sinush,  Peter 
Siracusa,  Frederick 
Sisco,  Samuel 
Sisk,  Joseph  F. 

Sites,  Willian  A. 
Skaft,  William 
Sklar,  Isidore  Allen 
Skruch,  Walter  John 
Slama,  Frank  J. 
Sloan,  Harold  T. 
Slough,  Herbert  E. 
Slusky,  Louis  B. 
Smith,  Arthur  Wesley 
Slay,  J.  B. 

Smith,  Bernard  T. 
Smith,  G.  F. 

Smith,  George  G. 
Smith,  George  M. 
Smith,  Heber 
Smith,  Henry  W. 
Smith,  Howard  T. 
Smith,  Jos.  I. 

Smith,  Julius  A. 
Smith,  Lewis  Ayer 
Smith,  Maurice  R. 
Smith,  Murray  P. 
Smith,  Owen  C. 

Smith,  Paul  K. 

Smith,  Rudolph  R. 
Smith,  Theodore  S. 
♦Smith,  Theodoric 
Smith,  Thomas  S. 
Smith,  T.  W. 


Smith,  Walter  N. 
Smith,  W.  Harry 
Smith,  W.  Harry,  Jr. 
♦Smith,  William  J. 
Smithers,  Norman  R. 
Smithers,  Thomas  J. 
Smoak,  Claude  Melvin 
Smoot,  A.  C. 
Smulovitz,  David 
Smulovitz,  Isidore 
Smulson,  Milton  M. 
Snavely,  R.  W. 

Snell,  Tom  J. 
Snively,  Fred  H. 
Snyder,  A.  McK. 
Snyder,  Jerome 
Snyder,  Nathan 
Snyder,  Paul  Jay 
Snyder,  Willian  T. 
♦Sohl,  John 
Sohn,  Chas.  P. 
Soladar,  Augusta  L. 
Sollod,  Aaron  Charles 
Sollod,  Herbert  S. 
Sollod,  Joseph  A. 
Sollod,  Melvin  J. 
Sollod,  Sylvan  J. 
Solomon,  Simon 
Solomon,  S.  Samuel 
Somerlatt,  Virginia  G. 
Somers,  Grover  S. 
♦Somers,  J.  F. 
Sonnenburg,  Chas.  E. 
Sonnenburg, 

Amelia  A. 
Sothoron,  L.  J.,  Jr. 
Sowbel,  Philip 
Soyles,  James  S. 
Spain,  Sister  Lydia 
Spellman,  Sister  Mary 
Rita 

Spence,  Clarence  G. 
Sperandeo,  Frank  J. 
♦Spetzler,  C.  Henry 
Spicer,  0.  W. 
Spigelmire,  C.  E. 
Spire,  Wm.  Burton 
Spittel,  Robert  John 
Spittle,  Elmer 
Sprague,  Victor  Hugo 
Sprecht,  Charles  E. 
Springer,  Lewis  Rex 
Sprucebank,  Harry  E. 
Sprucebank,  Roy  A. 
Stafford,  Earle  A. 
Stagmer,  E.  R. 
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Stagmer,  0.  R. 

Stahl,  William  M. 
Stahlhut,  Carl  W. 
Staley,  Clifton  B. 
Stall,'  George  Alex. 
Stam,  Donald  F. 
Stam,  Lillian  R. 
Stamboskyj  Louis 
Stancill,  George  W. 
Standiford,  Isaac  W. 

*  Stark,  Charles  W. 
Stark,  John  Walter 
Startt,  William  A. 
Stattner,  Milton 
Stauff,  John 
Stauffer,  L.  E. 

Steel,  Harold 
Stecher,  Joseph  L. 
Stehl,  Justus 
Stehl,  Gustav  L. 
Stehl,  J.  V. 

Stein,  Milton  R. 
Steinberg,  Bernard 
Steiner,  Albert 
♦Steiner,  Daniel  H. 
Steiner,  Henry  R. 
Steinhardt,  Abraham 
Steinwedel,  Wm.  A. 
Stem,  Albert  W. 
♦Stefanski,  M.  L. 
Stephenson,  Robert  C. 
Sterling,  A.  L. 
Sterling,  Elmer  W. 
Stern,  Albert  W. 
Stevens,  Charles 
Stevens,  S.  E. 

Stevens,  Thomas  F.  A. 
Stewart,  John  Wesley 
Stewart,  Ralph  B. 
(colored) 

Stewart,  Samuel  H. 
Stewart,  William  H. 
Sticha,  Joseph 
Stichel,  William 
Stichman,  Solomon 
Stidger,  Hugh 
♦Stiefel,  J.  G. 
Stiffman,  George  J. 
Stiff  man,  Jerome  A. 
Stimek,  Joseph  A. 
♦Stillman,  John  S. 
Stokes,  Edward  V. 
Stolberg,  Edward  B. 
Stone,  S.  W. 

Stine,  Harry 
Storch,  Arthur  Z. 


Storm,  Norman  F. 
Stotlemeyer,  Chas.  K. 
Stotlemeyer,  J.  D. 
Strasburger,  Melville 
Streett,  Edmund  0. 
Strasburger,  Wm.  R. 
Stres,  James  E. 
Strevig,  John  Alfred 
Stribler,  J.  H. 

Striner  Benjamin 
Strite,  W.  E. 

Strobel,  C.  H.,  Jr. 
Strobel,  Edward  J.  A. 
♦Strouse,  Henry  F. 
♦Stuart,  George  H. 
♦Stuart,  W.  A. 

Stulz,  John  Frederick 
♦Stump,  Elias  C. 
Sturgiss,  A.  G. 
Sturgiss,  W.  A. 

Stutt,  J.  Harry 
Sudler,  Arthur  E. 
Sudler,  Charles  C. 
Sudler,  Foster 
Sullivan,  Clarence  B. 
Sullivan,  Daniel  S. 
Sullivan,  John  P. 
Sullivan,  William  F. 
Sunshine,  Abraham  J. 
Surratt,  J.  Harry 
Survil,  Anthony  A. 
Susel,  Benjamin  E. 
Sussman,  Hyman  J. 
Sussman,  Sidney 
Svarovsky,  John  W. 
Swain,  Robert  Lee 
Swain,  Wilson  B. 
Swartz,  Harold  A. 
Sweet,  Paul 
Swimley,  L.  R. 

Swiss,  F.  L. 

Syracuse,  Sam.  Frank 

T 

Tagg,  Norman  H. 
Taliaferro,  W.  B. 
Taich,  Louis 
Tamburo,  Samuel  J. 
Tarantino,  John.  Thos. 
Tattar,  Leon  Lee 
Taub,  Stanley  S. 
Taylor,  Joseph  S. 
Taylor,  R.  W.  W. 
Teets,  Donald  E. 
Tenberg,  David  Paul 
Tennant,  Richard  W. 


Tenner,  David 
Terrell,  Alexander  A. 
♦Terrell,  Daniel  S. 
Tesman,  Jacob 
Thayer,  Franklin  E. 
Thayer,  H.  T. 
Theodore,  R.  M. 
♦Thiede,  W.  F.,  Jr. 
Thieme,  G.  C. 
Thiermann,  T.  F.  Jr. 
Thomas,  George  R. 
♦Thomas,  J.  B. 
Thomas,  Oscar  B. 
Thome,  Charles  C. 
Thrall,  Ralph  B. 
♦Thompson,  A.  E. 
♦Thompson,  Geo.  A. 
Thompson,  J.  West 
Thompson,  Paul  H. 
♦Thompson,  W.  F. 
Thompson,  Wiliam  H. 
Thompson,  William  P. 
Thornton,  Henry  L. 
Thornton,  William  H. 
Tillery,  John  Wm. 
Timmons,  W.  Dale,  Jr. 
Tingle,  M.  W. 

Tipton,  Frank  B. 
Titlow,  H.  B. 

Tobias,  I.  Herbert 
Todd,  Harvey  E. 
Todd,  Robert  Cecil 
Todd,  John  C. 

Tolson,  Bert  D. 
♦Toula,  J.  J. 

Toulson,  John  M. 
♦Toulson,  M.  A. 
Tourkin,  David 
♦Towers,  Powell  P. 
Townsend,  Francis  J. 
Trachtenberg,  Doris 
Tracy,  Arthur  G. 
♦Trainor,  Francis  S. 
Tralinsky,  Julius  J. 
Tramer,  Arnold 
Trehern,  J.  Curtis 
Treiber,  Wm.  Henry 
Tronwood,  Thos.  G. 
♦Trout,  Clarence  A. 
Trowbridge,  Harry  0. 
♦Troxel  H.  L. 

Troxel,  J.  G. 

Troxell,  Will  F. 

Truax,  J.  L. 

♦Truitt,  George  W. 
Truitt,  J.  Gordon 
Truitt,  D.  J.  O. 
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Truitt,  James  H. 
Truitt,  Charles  R. 
Trull,  Alfred  C. 
Tucker,  Alexander 
Tucker,  William  C. 
Tucker,  William  W. 
Tumble  son,  Arthur  L. 
Tumbleson,  A.  M. 
Tumbleson,  Chas.  C. 
Turlington,  R.  A. 

*  Turner,  William  E. 
Turpin,  E.  S. 

Turpin,  H.  J. 

Tyerell,  M.  R. 

U 

Ulman,  Ferdinand 
Urlock,  John  P.,  Jr. 

V 

Valentine,  A.  W. 
*Valentine,  Harry  C. 
*Van  De  Venter,  R.  L. 
Vansant,  Bayard 
Vansant,  Warren 
Van  Slyke,  Amos  R. 
Veasey,  John 
Vehrencamp,  E.  L. 
Velinsky,  Sylvia  Lois 
Vidal,  Manuel  J. 
Vinson,  R.  B. 

Vinson,  Robert  Wm. 
Visel,  C.  G. 

“Vogel,  Charles  F. 
Vogel,  Frederick  G. 
Vogel,  George 
Vogel,  George  Wm. 

*  Vogel,  Harry  F. 
Vogel,  Walter  Wm. 
Voigt,  Herman  A. 
Vojik,  Edward  C. 
Von  Doelle,  J.  H.,  Jr. 
Vondracek,  John  W. 
Voshell,  Harvey  W. 
Voshell,  William  F. 

W 

Waddell,  Samuel  J. 
Wade,  Geo.  Hamilton 
Wager,  J.  Adolph 

*  Wagner,  Clarence 
Wagner,  Manuel  B. 
Wagner,  Raphael  H. 
Wailes,  Henry  S. 
Walb,  Winfield  S. 


Waldschmidt,  Henry 
Waldman,  Jacob 
*  Walker,  Alex.  D. 
Walker,  Alfred 
Walker,  C.  H. 

Walker,  Paul  A. 
Walker,  R.  H. 
Wallace,  Joseph  T. 
Waller,  William  J. 
Wallis,  Walter 
Walman,  Morris 
Walsh,  Harry  Joseph 
Waltemeyer,  J.  T. 
Walts,  David  Y. 
Waltz,  Bradley  H. 
Waltz,  George  H. 
*Waltz,  George  J. 
Walz,  Jacob  L. 
Walzer,  Adolph 
Waltzinger,  A.  F.  ,Jr. 
Wannenwetsch,  J.^  F. 
Waples,  Wm.  Ewing 
Ward,  Randall  C. 
Ward,  C.  C. 

Ward,  Stark 
♦Ware,  Charles  H. 
Wareham,  E.  A. 
Warfield,  S.  Roland 
Warfield,  Harry  N. 
♦Warlitz,  Gustav 
Waj-nefeld,  Wm.  H. 
Warner,  J.  Lewis 
Warner,  William 
Warren,  Daniel  A. 
Warren,  J.  Noble 
Warrenfeltz,  J.  Fred. 
Watchman,  Henry  H. 
Waterman,  H.  E. 
Waterman,  R.  H. 
Waters,  Charles  C. 
Waters,  Joseph  Thos. 
Waters,  James  K. 
Watkins,  J.  W. 

Watts,  C.  C. 

Watts,  Howard  C. 
Watts,  H.  R. 

Watts,  John  Wesley 
♦Way,  George  I. 
Way,  J.  Louis 
Weaver,  Frank  H. 
♦Weaver,  Harrison 
Webb,  Jam.es  S. 
♦Webb,  John  A. 
Weber,  Edward 
♦Webster,  Charles  R. 
Webster.  Samuel  E. 
Weeks,  John  A. 


Wegad,  Evelyn 
Wehler,  Randolph 
Wehner,  Daniel  G. 
♦Weilepp,  Adolph 
Weinberg,  Harry 
Weinberg,  M.  A. 
Weinberg,  Sydney  G. 
Weiner,  Martin 
Weiner,  Solomon 
Weinshenker,  A. 
Weinstein,  Charles  C. 
Weinstein,  Jack  J. 
Welch,  Louis  J.  F. 
Welland,  Arthur  I. 
♦Weller,  Frederick  P. 
♦Weller,  George 
Weller,  John  Robert 
Wells,  Alfred  H. 
Wells,  C.  Milton 
Wells,  Henry  C. 
Wells,  John  S. 
Weltner,  William 
Wendel,  H.  George 
♦Werckhagen,  Otto 
Werckshagen,  W.  A. 
♦Westhoff,  Wm.  A. 
West,  Henry  A. 

West,  Erasmus 
Westcott,  James  W. 
Wetchler,  Solomon 
Wharton,  Thomas  P. 
Wharton,  Zodak  P. 
Whayland,  Sewell  H. 
White,  G.  W. 

♦White,  E.  Riall 
White,  E.  Riall,  Jr. 
♦White.  J.  Wesley 
White,  Luther 
White,  Pinkney  M. 
White,  Thomas  F. 
White,  Thomas  N. 
White,  Geo.  Spencer 
Whitefield,  James  M. 
Whiteley,  William  S. 
Whiteside,  Wm.  B. 
Whitiker,  C.  Irwin 
Whittaker,  E.  W. 
Whittemore,  Edwin 
Whittle,  G.  W. 
Whittle,  Harry  L. 
Whittle,  Thomas  S. 
Whittle,  William  A. 
Whittlesey,  Wm.  H. 
Wich,  Carlton  E. 
Wich,  C.  L. 

Wich,  Henry  E. 
Wickes,  H.  0. 
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Wickham,  John  J. 
Williams,  Arza  G. 
Wienner,  Jacob  M. 
*Wiesel,  John  M. 
Wilder,  Earle  M. 
Wildsmith,  Thomas  H. 
Wilhelm,  Clarence  W. 
Wilkens,  J.  H. 
Wilkerson,  Albert  R. 
Willard,  Jester  J. 
Williams,  Alfred  S. 
Williams,  Clyde  G. 
^Williams,  L.  S. 
Williamson,  C.  S. 
Williamson,  E.  L. 
Williamson,  J.  A. 
Williamson,  R.  E.  L. 
Williamson  T.  M. 
Willis,  Henry  N. 
Willke,  Herbert  H. 
Wills,  J.  W. 

Wilson,  Franklin  D. 
Wilson,  H.  J. 

Wilson,  John  Jacob 
Wilson,  Joseph  A. 
Wilson,  Samuel  A. 
Wilson,  Sister  M. 

Joan  of  Arc 
Wilson,  W.  M.,  Jr. 
Wilson,  W.  W. 

Wilson,  Walter  W. 
Winakur,  Arthur 
Windsor,  Lester  D. 
Winger,  David  Z. 
Winger,  Effie  V. 
Winkel,  M.  Lee 
Winkler,  William  H. 
Winslow,  Edwards  F. 
Winstead,  Oliver  P. 
Winter,  Samuel 
Wisotzki,  Guy  C. 


Witzel,  John  F. 
Witzke,  Carl  H. 
Witzke,  Louis  Henry 
Wode,  Alvin  E.  W. 
Woehner,  Walter  A. 
Wolf,  Charles  A. 
Wolf,  D.  Earl 
Wolf,  G.  Ernest 
Wolf,  H.  G. 

Wolf,  James  Carlton 
♦Wolf,  Michael  F. 
Wolf,  Nathan 
Wolfe,  J.  Albert 
Wolfe,  Claude  DeW. 
Wolfe,  G.  H. 

Wolfe,  James  J. 
Wolfe,  Morris 
Wolfe,  W.  H. 

Wolff,  E.  E. 

Wolff,  J.  G.  L. 
Wolfovitz,  Sam 
Wollman,  Joseph  I. 
Woltereck,  G. 

Wood,  Marguerite  L. 
(colored) 

Woltman,  Enos  Fred 
Wood,  Medford  C. 
Woodland,  John  C. 
♦Woods,  Charles  H. 
Woods,  F.  D. 
Woodward,  J.  S. 
Woodward,  J.  S.,  Jr. 
Woolf ord,  B.  W. 
Woolf ord,  Elmer  B. 
Wooten,  R.  O. 
Worrall,  Fred.  W. 
Worthington,  Eugene 
Wright,  Fred  N. 
Wright,  Henry  D. 
Wright,  John  H. 
Wright,  Joseph 


Wright,  Joseph  E. 
Wright,  Thomas  G. 
Wright,  Lawrence  M. 
Wroth,  Emory  S. 

Y 

Yager,  Frank 

Yaffe,  Morris  Robert 
Yaffe,  Samuel  S. 
Yakel,  John  Staley 
Yankeloff,  Louis  G. 
Yarmack,  Morris  H. 
Yohn,  Charles  R. 

Yost,  Frederick 
Youch,  Charles  A. 
Young,  Howard  E. 
Young,  H.  E. 
(colored) 

Young,  Charles  L. 
Young,  Ralph  Victor 

Z 

♦Zacharias,  John  F. 
Zeller,  Chas.  B.  Boyle 
Zentz,  Milton 
♦Zepp,  Joseph  D. 
Zepp,  William  Scott 
Zerofsky,  Frank 
Zervitz,  Max  M. 
Zerwitz,  Sidney 
Ziegler,  Charles  L. 
Ziegler,  John  H. 
Zilber,  S.  Nathan 
Zimmerman,  E.  R. 
Zimmerman,  L.  M. 
Zimmerman,  M.  I. 
Zimmerman,  T.  E. 
Zolenas,  A.  J„  Jr. 
Zvares,  Simon 
♦Zwanzger,  J.  H. 
♦Zwanzger,  F.  H. 
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REGISTERED  ASSISTANT  PHARMACISTS  IN  MARYLAND 

The  following  list  of  Assistant  Registered  Pharmacists  is  fur¬ 
nished  by  and  with  the  authority  of  the  Maryland  Board  of  Pharmacy, 
and  every  care  has  been  taken  to  make  the  list  accurate  in  every  de¬ 
tail.  However,  should  any  errors  be  noted,  please  notify  the  Secretary 
of  the  Maryland  Board  of  Pharmacy,  Room  200,  2411  N.  Charles 
Street,  Baltimore,  Md. 

Names  of  persons  marked  such(*)  have  been  reported  to  the 
Maryland  Board  of  Pharmacy  as  being  deceased,  although  the  Board 
assumes  no  responsibility  for  the  correctness  of  this  Information. 


A 

Adalman,  Philip 
Adams,  E.  Raymond 
Albert,  Arleigh  H. 
Amberg,  Richard  0. 
Anderson,  W.  A. 
^pitz,  F.  William 
*Arendt,  Emma  A. 

B 

Baker,  Harry  B. 
Baker,  James  I. 
Balmert,  Frank  C. 
Bankard,  J.  C.,  Jr. 
*Barabasz,  Eugene  J. 
Barr,  William  W. 
Barrett,  Francis  0. 
Barrow,  Edward  W. 
Bedford,  J.  Thomas 
Bell,  Elizabeth  A. 
Benick,  C.  R. 
Bercowitz,  B.  J. 

Bere,  J.  G. 

Berman,  Frederick  T. 
Bernstein,  Joseph 
Bernstein,  Nathan 
Biggs,  Eldridge  F. 
Binkley,  Leavitt  H. 
Blatt,  Henry 
Blizzard,  Ella  M. 
Boone,  Wiley  James 
Bowmeyer,  Alvin  S. 
Brandenburg,  L.  R. 
Bray,  William  M. 
Briele,  August  Kern 
Brille,  F.  R. 

Brooks,  Homer  C. 
Brown,  Emma  H. 
8rown,  Joseph  Key 
Brown,  William 
Bryan,  Arthur  H. 
Buffington,  Mrs.  M.  E. 


Burton,  Perry  P. 

Buschman,  George  W. 
Byers,  Mrs.  M.  L. 

C 

Caldwell,  Gerald  E. 
Cannon,  Ivan  V. 
Caplan,  Abraham 
Carroll,  John  J. 
Carter,  Clarence  L. 
Castello,  W.  J. 
Chaires,  Clifton  M. 
Chalk,  J.  Albert. 
Cherry,  John  M. 
Christ,  Edwin  L. 
Christopher,  H.  B. 
Cizek,  George 
Clarke,  Hugh  V. 
Cohen,  Alexander  _ 
Cohen,  Morris  G. 
Cohn,  Harry  R. 
Collenberg,  Girdwood 
Colona,  Clarence  J. 
Colston,  Benjamin  A. 
Copes,  James 
Corbett,  E.  S. 

Cotter,  Edward  F. 
Councell,  E.  W. 
Crammer,  D.  Preston 
Cronin,  T.  Arthur 
Crowther,  Aloha  H. 
Cutchin,  William  M. 

D 

Davidov,  Samuel 
Davis,  Edward  Mann 
Davis,  Robert  G. 
Davis,  William  B. 
Dawson,  George  B. 
Dayhoff,  Edward  B. 
Deal,  Justin 
Dean,  Cloud  C. 
Deiter,  Louis  V. 


Dentelhauser,  L.  T. 
Derry,  John  W. 
Dickinson,  Frank  M. 
Diggs,  Paul  A. 
Dougherty,  Carl  E. 
Dryden,  William  H. 
Drukman,  Herman  B. 
Duda,  Henry  J. 

E 

Easton,  Maurice  C. 
Edwards,  Gustav  A. 
Edy,  William  Henry 
Eger,  William  H.,  Jr. 
Eichner,  George  W. 
Elphinstone,  Lewis  M. 
Ehrlich,  Meyer 
Eselhorst,  Albert  R. 

F 

Fearson,  E.  T. 

Fehler,  Charles  E. 
Fehler,  John  F. 
Feitelberg,  Samuel  L. 
Fields,  William  A. 
Finkelstein,  David 
Fiske,  Christian 
Flack,  Herbert  L. 
Flayhart,  Walter  F. 
Flom,  Abraham 
Flounders,  Mark  E. 
Flynn,  Paul  Francis 
Forein,  Belle 
Forsythe,  William  F. 
Fox,  Lester 
Fox,  William  R. 
*France,  Germanus  J. 
Frazier,  Henderson  S. 
Full,  R.  F. 

Funk,  John  W. 

G 

Gilmer,  Franklin  S. 
Glantz,  Hiram  A. 
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Click,  S.  Shipley 
Goldman,  Samuel  M. 
Goldsmith,  Abe 
Goldstein,  Leon  E. 
Goodman.  Daniel 
Green,  William  F. 
Griffith,  Joseph  L. 
Grote,  Francis  C.  E. 
Guild,  Cecil  E. 

H 

Hague,  Aldred  E. 
Habliston,  Charles  C. 
Hammel,  Jacob  B.,  Jr. 
Harding,  A.  Wm.  S. 
Harley,  John  V. 
Hartka,  Andrew  Jos. 
Hassen,  John  E. 
Heise,  John  E. 

Heise,  Fred  H. 
Herman,  Mrs.  H.  G. 
Hersey,  Walter  H. 
Hicks,  F.  I. 

Hinton,  George  H. 
Hipsley,  Oscar 
Holewinski,  John  A. 
Holloway,  M.  A. 

H times,  Everett  J. 
Hood,  Thomas  E. 
Hope,  John  W. 
Hopkins,  Annie  M. 
Horn,  Amanda  I. 
Horn,  Byron  R. 
Hughes,  Harry  C. 
Hughes,  Ephraim  G. 
Humphreys,  Wm.  G. 
Humphreys,  Wilbur  B. 
Hunter,  Livingston  0. 
Hurd,  A.  E.  S. 
Huthwelker,  J.  C.,  Jr. 

I 

Ichniowski, 

Casimer  T. 
Ireland,  Philip  B. 
Itzoe,  Andrew  J. 

J 

Jaeggiii,  Richard  B. 
Janueszeski,  Frank  A. 
Jester,  Henry  F. 
Jones,  Albert  B. 
Jones,  Howard  Wm. 
Jones,  Paul  C. 

Jones,  Wm.  Bowen 


K 

Kahn,  Edmund 
Kammerer,  W  illiam  H. 
Keenan,  Robert 
Keenan,  Walter  S. 
Keller,  J.  E. 

Kerr,  John  J. 
Kermodel,  Chas.  R. 
Kind,  Benjamin 
King,  Harry  Clifford 
Kinner,  Harold  C. 
Kirby,  Robert  M. 
Kkpper,  Charles  F. 
Klink,  John  C. 

Kolb,  Edwin 
Kolb,  Walter  R. 
Kremer,  Isaac 
Kress,  Milton  Bernard 

L 

Lambden,  Francis  A. 

Lankford,  Henry  M. 
Lautenbach,  F.,  Jr. 
Lautenbach,  Geo.  W. 
Lawless,  John 
Leary,  Anna  W. 
Leberman,  S.  K.  L. 
Lee,  Russell  E. 

Leiva,  Carlos  E. 
Lemler,  Abraham 
Lemke,  William  F. 
Lennan,  Samuel  C. 
Levine,  Harold  J. 
Levin,  Milton 
Lewisson,  Harry 
*Lillich,  John  E. 
Lilly,  W.  I. 

Lingo,  Robert  W. 
Litsinger,  Vernon  L. 
Lloyd,  George  A. 
Lotterer,  Robert  L. 
Lyons,  Elmer  C. 
Lytle,  E.  C. 

M 

McClenny,  Dick  C. 
.McCormick,  Arthur  F. 
McCubbin,  WilFiam  J. 
McDonald,  Joseph  F. 
McKay,  Wm.  Kenny 
McKenna,  W.  C. 
McKew,  T.  H.  Jr. 
Mace,  W.  S. 

Machin,  Frank  H. 
Main,  Clarence  Z. 


Maisenholder,  E.  C. 
Malinoski,  W.  H. 
Manheimer,  Morris 
Marek,  Charles  D. 
Marley,  John  V. 
Martz,  Wm.  E. 
Matthew,  W.  S. 
Mayer,  Fred. 

Mayers,  Harry  J. 
Mears,  Chase  K. 
Meek,  Charles  H. 
Metz,  Hermann 
Meredith,  Charles  L. 
Meyers,  George 
Michael,  V.  B.  , 
Michael,  M.  Harlan 
Mikules,  Cordelia  L. 
Miller,  George  A. 
Miller,  Vernon  L. 
Millett,  Joseph 
Minchewer,  W.  H. 
Moore,  Sarah  S. 
Morgan,  Walter  L. 
Morris,  Julian 
Morris,  Irving  M. 
Muller,  Charles  L. 
Mullikin,  John  F. 
Mund,  Maxwell  H. 
Murphey,  Joseph  A. 

*  Mustard,  Frank  H. 

N 

Newman,  George  L. 
Newmeyer,  Alvin  S. 
Norton,  John  C. 
Nusbaum,  Clement  I. 

O 

Orr,  William  H. 

Otto,  Harry  C. 

*Otto,  William  A. 

P 

Parker,  George  H. 
Parks,  Amil  Keys 
Parlett,  Wm.  Alvin 
Parr,  Newton  I. 
Parrish,  Paul  T. 
Patrick,  Albert  J. 
Paynter,  Clara  S.  M. 
Pazdera,  Frank  J. 
Petts,  George  E.,  Jr. 
Pharr,  D.  C. 

Phillips,  Benton  S. 
Phillips,  Edwin  J. 
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Pierson,  C.  H. 

Pilson,  Florence  S. 
Pinsky,  Herman  H. 
Piquett,  Mrs.,  M.  B. 
Poggi,  Gabriel  L. 
Porterfield,  Milton  P. 
Potts,  Gifford  L. 
Powers,  John  W. 
Powers,  James  W. 
Pressler,  W.  H. 

Price,  Roscoe  D. 
Proctor,  S.  Howard 

Q 

Quinn,  Egbert  L. 
Quinn,  J.  Louis 

R 

Raap,  Irwin  L. 

Raiva,  Philip 
Ramsay,  Thomas  L. 
Rauck,  Arthur  E. 
Rauth,  John  Wm. 
Raynor,  Clark  S. 
Reckftt,  Charles  E. 
Renanhan,  John  L. 
Reznek,  Paul 
Richardson,  L.  A. 
Riff,  Charles 
Ritch,  Thomas  W. 
^Roberts,  Bertran  S. 
Robinson,  Emanuel  E. 
Robinson,  H.  M.,  Jr. 
Robinson,  James 
*Rosiak,  Mitchell  B. 
Rowe,  Grace  E. 
Rubin,  Mortimer  M. 
Rudo,  Nathan 
Ruff,  Howard 
Ruhl,  Emma 
Russel,  W.  M. 

S 

*Sachs,  Anna  E. 
Sacks,  Milton  S. 
Sanders,  Albert  J. 

Sappington,  Reginald 
Sauer,  Mary  Louisa 
Saunders,  Thomas  S. 
Schlaen,  Morris 
Schmidt,  Fred  J. 
Schnabel,  William  T. 
Schochet,  George 
Schulte,  August  W. 
Schwartz,  Daniel  J. 
Schwartz,  John  T. 


Schwarzenback, 

C.  E.,  Jr. 

Schwarzenbach,  C. 
Scott,  Nathaniel  M. 
Scott,  Virginia  P. 
Sears,  Florence 
Sencendiver,  J acob  P. 
Senger,  Joseph  Anton 
Sharrett,  George  0. 
Shea,  Harold  J. 
Sheman,  George  P. 
Shipley,  Samuel  H. 
Shivers,  M.  L. 
♦Single,  Frederick 
Siscovick,  Milton 
Skilman,  L.  G. 

Skup,  David  A. 

Smart,  A.  B. 

Smith,  J.  Moseley 
Smith,  Leroy  A. 
Sprague,  Lewis  H. 
Stacey,  T.  E.,  Jr. 
Staling,  J.  C. 
♦Stallings,  J.  W. 

Stan  ward,  M.  Benton 
Stavely,  Roy  Selby 
♦Stehli,  Frank  Louis 
Steinberg,  Bernard 
♦Stevenson,  Vernon  E. 
Stevenson,  W.  H. 
Stiefel,  Conrad 
Stimmer,  Richard  E. 
Stiner,  Wilbur  C. 
Stouffer,  Clyde  R. 
Stouffer,  Jacob  Karl 
Stouffer,  Rankin 
Strause,  George  Alvin 
Stuart,  George  R. 
Sullivan,  Anna  J.  M. 
Suter,  Louis  A. 

T 

Talbott,  D.  Russell 
Taylor,  Charles  N. 
Taylor,  James  Alfred 
Tennant,  Wm.  K. 
♦Thelen,  William  V. 
Thomas,  Frederick  P. 
Thomas,  George  W. 
Thome,  E.  Reynolds 
Thompson,  Jerome  J. 
Thompson,  Oma  M. 
Thomson,  .T.  A. 

Todd,  Arch  McA. 
Totz,  Hammond 
Toulson,  Hattie  I. 
Toy,  Arthur  T. 


Trail,  Edith  I. 
Trainor,  William  J. 
Trattner,  James  N. 
Trowbridge,  Mary  K. 
Troxel,  Effie  M. 

V 

Vogel,  Louis 
Von  Helms,  Ernest 
Vosatka,  John 

W 

Walch,  William  F. 
Walter,  J.  W. 
Waltham,  Alan  P. 
Walton,  H.  Webster 
Ward,  Harry  E. 
Warden,  Lloyd  G. 
Watts,  S.  Tarlton 
Weaver,  Harry  C.,  Jr. 
Weaver,  Lincoln  R. 
♦Weaver,  Sallie  E. 
♦Weaver,  W.  H.  H. 
Webb,  John  Wilmer 
Weisman,  Samuel 
Weller,  Argie  G. 
Weller,  Charles  G. 
Weller,  Harry 
Wenderoth,  Edwin  P. 
Wharton,  John  C. 
White,  Earle  C. 

White,  Robert  C. 
Wiggers,  Clarence  H. 
Wiernik,  Clarence 
Williams,  Amos  C. 
Williams,  C.  D. 

Wills,  J.  W. 

Wilson,  Joseph  0. 
Witzel,  John  F. 

Wolf,  Alan  G. 

Wolfe,  Morris 
Woodward,  C.  P. 
Woodyard,  Uriah 
Wrenick,  Clarence 
Wright,  Edna  Kirk 
Wright,  Loretto 
Wright,  Walter  T. 

Y 

Young,  Fred.  S. 
Young,  H.  W. 

Z 

Zacharias,  Edwin  D. 
Zink,  William  Peter 
Zwimer,  Ernest 
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OFFICERS  OF  THE  ASSOCIATION  SINCE  ITS  ORGANIZATION 

Presidents 


1883 —  J.  J.  Thomsen 

1884 —  D.  C.  Aughinbaugh 

1885 —  E.  Eareckson,  M.  D. 

1886 —  A.  J.  Corning 

1887 —  William  Simon,  M.  D. 

1888 —  J.  Waiter  Hodges 

1889 —  M.  L.  Byers 

1890 —  E.  M.  Foreman 

1891 —  Columbus  V.  Emich 

1892 —  John  Briscoe,  M.  D. 

1894 —  John  F.  Hancock 

1895 —  Henry  ?.  Hynson 

1896—  H.  B.  Gilpin 

1897—  W.  C.  Powell 

1898 —  Robert  S.  McKinney 

1899 —  A.  R.  L.  Dohme 

1900 —  Wm.  E.  Turner 

1901 —  Louis  Schulze 

1902 —  J.  Webb  Foster 

1903 —  W.  E.  Brown 

1904 —  H.  Liomel  Meredith 

1905 —  M.  A.  Toulson 

1906 —  J.  E.  Ilengst 

1907 —  Owen  C.  Smith 

1908—  W.  M.  Fouch 

1909 —  John  B.  Thomas 

1910 —  Charles  Morgan 


1911 —  James  E.  Hancock 

1912—  D.  P.  Schindel 

1913 —  J.  Fuller  Frames 

1914 —  J.  F.  Leary 

1915 —  Geo.  A.  Bunting 

1916 —  Thomas  M.  Williamson 

1917 —  Eugene  W.  Hodson 

1918—  W.  H.  Clarke 

1919—  D.  R.  Millard 

1920 —  G.  E.  Pearce 

1921 —  R.  E.  L.  Williamson 

1922 —  A.  L.  Lyon 

1923—  C.  L.  Meyer 

1924—  W.  K.  Edwards 

1925—  S.  Y.  Harris 

1926 —  H.  A.  B.  Dunning 

1927 —  Harry  R,  Rudy 

1928—  Howell  W.  Allen 

1929—  Geo.  W.  Colborn,  Jr. 

1930—  L.  S.  Williams. 

1931 —  Wm.  B.  Spire 

1932 —  L.  M.  Kantner 

1933 —  L.  V.  Johnson 

1934 —  Andrew  F.  Ludwig 

1935 —  Harry  W.  Matheney 

1936 —  Melville  Strasburger 


First  Vice-Presidents 


1883—  C.  W.  Crawford 

1884 —  Steiner  Schley 

1885 —  Levin  D.  Collier 

1886 —  Joseph  B.  Boyle 

1887—  C.  W.  Crawford 

1888 —  C.  H.  Redden 

1889—  D.  M.  R.  Culbreth 

1890 —  Chas.  Caspar!,  Jr. 

1891 —  John  Briscoe,  M.  D. 

1892—  T.  W.  Smith 

1894 —  Henry  P.  Hynson 

1895—  J.  W.  Cook 

1896 —  Robert  G.  McKinney 

1897—  W.  S.  Merrick 

1898 —  August  Schrader 

1899—  C.  C.  Waltz 

1900—  L.  R.  Mobley 

1901 —  J.  Webb  Foster 

1902 —  M.  A.  Toulson 

1903 —  Owen  C.  Smith 

1904 —  Mercer  Brown 

1905 —  Henry  Howard 

1906 —  A.  L.  Pearre 

1907 —  J.  H.  Farrow 

1908—  J.  G.  Beck 

1909 —  W.  C.  Aughinbaugh 


1910-11— D.  P.  Schindel 

1912 —  J.  Fuller  FFames 

1913 —  J.  D.  Stotlemeyer 

1914 —  G.  A.  Bunting 

1915 —  Thomas  M.  Williamson 

1916 —  Eugene  W.  Hodson 
191 7_W.  H.  Clarke 

1918—  D.  R.  Millard 

1919 —  G.  E.  Pearce 

1920 —  R.  E.  L.  Williamson 

1921—  E.  Riall  White 

1922—  C.  L.  Meyer 

1923 —  W.  K.  Edwards 

1924— 25 — H.  A.  B.  Dunning 

1926—  H.  R.  Rudy 

1927—  Howell  W.  Allen 

1928—  George  W.  Colborn,  Jr, 

1929—  L.  S.  Williams 

1930 —  W.  B.  Spire 

1931 —  L.  M.  Kantner 

1932—  L.  V.  Johnson 

1933 —  Andrew  F.  T.udwio: 

1934 —  Harry  W.  Matheney 

1935 —  Melville  Strasburger 

1936 —  A.  A.  M.  Dewing 
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Second 

1883 —  Thomas  W.  Shryer 

1884 —  A.  J.  Corning 

1885 —  Henry  R.  Steiner 

1886 —  John  T.  Wooters 

1887 —  J.  Walter  Hodges 

1888 —  J.  F.  Leary 

1889 —  Joseph  B.  Garret 

1890 —  D.  C.  Aughinbaugh 

1891 —  F.  A.  Harrison 

1892 —  J.  Fuller  Frames 

1894—  C.  B.  Henkel,  M.  D. 

1895 —  George  E.  Pearce 

1896 —  Steiner  Schley 

1897 —  Louis  Schulze 

1898 —  Eugene  Worthington 

1899 —  John  M.  Weisel 

1900 —  J.  F.  Leary 

1901 —  E.  T.  Reynolds 

1902 —  W.  J.  Elderdice 

1903 —  ^Alfred  Lapouraille 

1904—  H.  L.  Troxel 

1905 —  ^J.  J.  Barnett 

1906 —  Alfred  Lapouraille 

1907 —  W.  C.  Carson,  M.  D. 

1908 —  ^Franz  Naylor 

1909 —  W.  G.  Lowry,  Jr. 


Vice-Presidents 

1910 —  R.  E.  L.  Williamson 

1911 —  J.  D.  Stotlemeyer 

1912 —  Henry  Howard 

1913 —  Geo.  A.  Bunting 

1914 —  Henry  Howard 

1915 —  Eugene  W.  Hodson 

1916 —  C.  K.  Stotlemeyer 

1917—  D.  R.  Millard 

1918 —  G.  E.  Pearce 

1919 —  R.  E.  L.  Williamson 

1920— 21— J.  W.  Wescott 

1922 —  W.  K.  Edwards 

1923 —  H.  A.  B.  Dunning 

1924 —  S.  Y.  Harris 

1925 —  L.  L.  Kimes 
1^26— Howell  W.  Allen 

1927—  Geo.  W.  Colborn,  Jr. 

1928—  L.  S.  Williams 

1929—  Wm.  B.  Spire 

1930 —  L.  M.  Kantner 

1931 —  L.  V.  Johnson 

1932 —  A.  F.  Ludwig 

1933 —  Harry  W.  Matheney 

1934 —  M.  Strasburger 

1935 —  A.  A.  M.  Dewing 

1936 —  A.  N.  Hewing 


Third  Vice-Presidents 


1883—  Hugh  Duffy 

1884 —  Levin  D.  Collier 

1885—  T.  W.  Smith 

1886 —  J.  Walter  Hodges 

1887 —  Henry  A.  Elliott 

1888 —  John  Briscoe,  M.  D. 

1889 —  E.  M.  Foreman 

1890 —  J.  F.  Hancock 

1891 —  J.  E.  Henry 

1892—  C.  B.  Henkel,  M.  D. 

1894 —  George  E.  Pearce 

1895—  J.  W.  Smith 

1896 —  Thomas  H.  Jenkins 

1897 —  A.  Eugene  DeReeves 

1898—  C.  C.  Ward,  M.  D. 

1899—  C.  H.  Michael 

1900 —  W.  E.  Brown 

1901 —  0.  G.  Schuman 

1902 —  W.  R.  Jester 

1903 —  Henry  Howard 

1904 —  Wm.  D.  Campbell 

1905—  W.  S.  Carson,  LI.  D. 

1906 —  A.  J.  Keating 

1907 —  J.  D.  Stotlemeyer 

1908—  H.  R.  Rudy 

1909—  E.  Riall  White 


1910 —  J.  P.  Keating 

1911 —  W.  M.  Carson,  M.  D. 

1912 —  John  G.  Mclndoe 

1913—  W.  H.  Clarke 

1914 —  E.  W.  Hodson 

1915 —  C.  K.  Stotlemeyer 

1916 —  John  I.  Kelly 

1917 —  G.  E.  Pearce 

1918 —  R.  E.  L.  Williamson 

1919—  J.  W.  Dorman 

1920— 21— W.  K.  Edwards 

1922 —  H.  A.  B.  Dunning 

1923—  J.  H.  Farlow 

1924 —  A.  C.  Lewis 

1925 —  A.  N.  Hewing 

1926—  G.  W.  Colborn,  Jr. 

1927—  L.  S.  Williams 

1928—  Wm.  B.  Spire 

1929 —  L.  M.  Kantner 

1930 —  L.  V.  Johnson 

1931 —  A.  F.  Ludwig 

1932 —  Chas.  D.  Routzahn 

1933 —  Melville  Strasburger 

1934 —  A.  A.  M.  Dewing 

1935 —  A.  N.  Hewing 

1936 —  Lloyd  N.  Richardson 
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1883 —  John  W.  Geiger 

1884- 88— M.  L.  Byers 
1889-94 — John  W.  Geiger 

1895—  J.  F.  Hancock 

1896 —  Henry  Maisch 

1897— 99 — Charles  H.  Ware 
1900 — Louis  Schulze 


1883-85 — E.  Walton  Russel 
1886-94 — Samuel  Mansfield 

1895 —  Henry  B.  Gilpin 

1896- 98 — D.  M.  R.  Culbreth 
1899-1900— W.  M.  Fouch 
1901-  -J.  R.  Beck 


Secretaries 

1901-02 — Owen  C.  Smith 

1903 —  Louis  Schulze 

1904 —  Owen  C.  Smith 

1905 —  Louis  Schulze 

1906 —  Owen  C.  Smith 
1930-1936 — H.  S.  Harrison 


Treasurers 

1902-05— H.  R.  Rudy 

1906 —  G.  C.  Wisotzki 

1907- 13— J.  W.  Westcott 
1914-23— S.  Y.  Harris 

1924-29— G.  P.  Hetz 
1907-1936— E.  F.  Kelly 


Editor: — 1925-1936 — Robert  L.  Swain 


ROLL  OF  MEMBERS 


Active  Members 


Albrecht,  Walter  E . 

Allan,  Adolph . 

Allen,  Howell  W . 

Anderson,  B.  W . 

Andrews,  Marvin  Jackson . 

Anstine,  Clarence  L . . . 

Anthony,  A.  F . 

Applestein,  Frank . 

Archer,  Theodore  J . 

Armstrong,  Charles  La  Marr. 

Asbill,  John  L . 

Atkins,  J.  Dorsey . 

Austerlitz,  John . 

Austin,  Charles  S.,  Jr . 


. Linthicum  Heights,  Md. 

. 658  W.  Barre  St.,  Baltimore 

. . . 128  W.  25th  St.,  Baltimore 

. 2327  W.  North  Ave.,  Baltimore 

..Lombard  and  Greene  Sts.,  Baltimore 

. 1836  Edmondson  Ave.,  Baltimore 

. Salisbury,  Md. 

1045  North  Fulton  Ave.,  Baltimore 

. White  Hall 

. 315  East  28th  St.,  Baltimore 

. Towson 

. 5306  York  Road,  Baltimore 

. 3612  Eldorado  Ave.,  Baltimore 

. 3036  Abell  Ave.,  Baltimore 


Baer,  Philip  C . Baltimore  &  South  Sts.,  Baltimore 

Bambach,  Stanley . Overlea 

Barnett,  W.  D . Gaithersburg 

Barry  W.  Ford . 2802  Louise  Ave.,  Baltimore 

Batie,  A.  Lester . Laurel 

Batt,  William  H . 1000  W.  Cross  St.,  Baltimore 

Bauer,  John  C . 2424  Kentucky  Ave.,  Baltimore 

Beall,  Irving  A . . . 342  East  Third  St.,  Frederick 

'Becker,  Henry  C . 3143  W.  North  Ave.,  Baltimore 

Bennett,  H.  S . Sharpstown 

Bernardini,  Jose  R . 4004  Edmondson  Ave.,  Baltimore 

Bernhardt,  Henry . 104  S.  Potomac  St.,  Baltimore 

Bernhardt,  Wm . 1026  E.  Baltimore  St.,  Baltimore 

Birley,  R.  M . St.  Paul  and  33rd'  Sts.,  Baltimore 

Black,  Frank  Linton . 2839  West  North  Ave.,  Baltimore 

Black,  James  Aiken . Charles  and  Chase  Sts.,  Baltimore 
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Blass,  J.  H . 418  N.  Gay  St.,  Baltimore 

Block,  John  F . 4302  Woodlea  Ave.,  Baltimore 

Block,  Michael . 43  E.  Cross  St.,  Baltimore 

Boenning,  Philip  J . 637  South  Hanover  St.,  Baltimore 

Borcherding,  William  E . 1000  S.  Sharp  St.,  Baltimore 

Borcherding,  William  H . 3404  Parkside  Drive,  Baltimore 

Bottiger,  Michael . 1955  W.  Fayette  St.,  Baltimore 

Bowman,  Geo.  E . . . 449  E.  25th  St.,  Baltimore 

Bradford,  John  Henry . 5432  Harford  Rd.,  Baltimore 

Bradshaw,  J.  Howard . Cambridge 

Brinsfield,  Wm.  S . . Rock  Hall 

Britcher,  Frank  N . : . 49  Stearns  St.,  Gettysburg,  Pa. 

Brodsky,  E.  M . 35  N.  Milton  Ave.,  Baltimore 

Brown,  William  E . 3710  Chesholm  Ave.,  Baltimore 

Budacz,  Frank  M . East  Ave.  and  O’Donnell  St.,  Baltimore 

Bunting,  George  A . 32nd  St.  and  Falls  Cliff  Road,  Baltimore 


Calmen,  E.  H . 

Campbell,  R.  E.  L . 

Cantner,  Paul  Clifford . 

Capone,  Guy . 

Carliner,  Louis  A . 

C.  Jelleff  Carr . 

Carson,  James  0 . 

Cavacos,  A.  T . 

Cawthorne,  Hugh  S . 

Clark,  William  Albert . 

Clarke,  W.  H.. . 

Clayton,  Guy  W . 

Cohen,  Louis  J . 

Cohen,  Samuel  C . 

Colborn,  George  W.,  Jr . 

Cole,  Miss  B.  Olive . 

Collins,  A.  H . 

Cooper,  Miss  Jane  Craven, 

Cox,  Percy  P . 

Crunkleton,  H.  Preston . 


. 3801  Woodhaven  Ave.,  Baltimore 

. 1644  S.  Hanover  St.,  Baltimore 

. Federalsburg 

. 4216  Springwood  Ave.,  Baltimore 

. 3418  Garrison  Blvd.,  Baltimore 

. . 2201  Hamilton  Ave.,  Baltimore 

. 7  South  Main  St.,  Port  Deposit 

. 1001  W.  36th  St.,  Baltimore 

. 3620  33rd  St.,  Mt.  Rainier 

. 2  Actom  Court,  Annapolis 

. Pocomoke  City 

. 55  N.  Centre  St.,  Cumberland 

. 1301  W.  North  Ave.,  Baltimore 

....Franklin  and  Greene  Sts.,  Baltimore 

. Princess  Anne 

....Lombard  and  Greene  Sts.,  Baltimore 

. Cambridge 

c-o  Church  Home  and  Infirmary,  Balto. 

. 8  N.  Washington  St.,  Easton 

. 925  Salem  Ave.,  Hagerstown 


Danmeyer,  Christian  F.  W . 110  Main  St.,  Annapolis 

Dannettel,  George  H . 301  S.  Broadway,  Baltimore 

Davidov,  Benjamin. ...Edmondson  Ave.  and  Aldershot  Rd.,  Baltimore 

Davidov,  Hyman . Lake  Drive  and  Callow  Ave.,  Baltimore 

Davis,  Jacob  B . 120  Main  St.,  Denton 

Davis,  John  D . Ridgely 

DeDominicis,  Amelia  C . 2621  East  Madison  St.,  Baltimore 

Demely,  Louis  A . 234  Maryland  Ave.,  Westport 

Dembeck,  Walter  D . 227  S.  Wolfe  St.,  Baltimore 

Dewing,  A.  A.  M . Centreville 

Diener,  Nelson  G . Francis  and  Retreat  Sts.,  Baltimore 

Dohme,  A.  R.  L . Baltimore  Life  Bldg.,  Baltimore 

Donnett,  John . 6712  Holabird  Ave.,  Baltimore 

Donnet,  John  S . 6712  Holabird  Ave.,  Baltimore 

Donohue,  Frank  J . 7  Wickham  Rd.,  Baltimore 

Dorman,  J.  William . 2200  Jefferson  St.,  Baltimore 

Dudrow,  Ralph  C . Hyattsville 

Du  Mez,  Andrew  Grover . Lombard  and  Greene  Sts.,  Baltimore 

Dunning,  H.  A.  B . Charles  and  Chase  Sts.,  Baltimore 
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Eakle,  Homer  W . Arcade  Bldg.,  Hagerstown,  Md. 

Eakle,  Roy  S . 610  Potomac  St.,  Hagerstown 

Eberle,  Eugene  G . 2215  Constitution  Ave.,  N.  W.,  Washington,  D.  C. 

Edwards,  V.  Robert . 7727  Daniel  Ave.,  Baltimore 

Edwards,  Webster  K . 238  Virginia  Ave.,  Cumberland 

Elliott,  Marion  L . 2426  Liberty  Heights  Ave.,  Baltimore 

Ernst,  M.  Paul . Harford  Road  and  Moravia  Blvd,,  Baltimore 

Esslinger,  Frederick . 2501  Edmondson  Ave.,  Baltimore 

Evans,  Wm.  J . 3115  N.  Calvert  St.,  Baltimore 

Fadgen,  M.  J . 1550  Gorsuch  Ave.,  Baltimore 

Farlow,  W.  F . Berlin 

Fedder,  Eli . Pikesville 

Fields,  T.  E.  R . Pikesville 

Pink,  Frederick . 123  W.  Baltimore  St.,  Baltimore 

Fink,  James  A . 7002  Wisconsin  Ave.,  Bethesda 

Fitez,  G.  R . . . -2112  Virginia  Ave.,  Hagerstown 

Flom,  Carl  J . 1828  E.  Baltimore  St.,  Baltimore 

Polckemmer,  Charles  W . 1300  N.  Chester  St.,  Baltimore 

Fors^h,  J.  H . Silver  Spring 

Fouch,  W.  M . 3004  St.  Paul  St.,  Baltimore 

Freiman,  Harry  H . 1938  Orleans  St.,  Baltimore 

Freitag,  H.  Homer . . . ..212  E.  Cross  St.,  Baltimore 

Frentz,  H.  A . 220  W.  Camden  St.,  Baltimore 

Friedman,  M.  A . 2506  Loyola  Southway,  Baltimore 

Froehlich,  Geo.  E . 834  Columbus  Ave.,  Cumberland 

Fulford,  A.  M . Bel  Air 

Fuqua,  Robert  S . 1233  North  Linwood  Ave.,  Baltimore 

Gakenheimer,  Albert  C . 2501  W.  Baltimore  St.,  Baltimore 

Gakenheimer,  W.  F . 800  Washington  Blvd.,  Baltimore 

Galt,  Jane  Elizabeth . . . Taneytown 

Gawthrop,  Alfred  J . . . 6246  Bellona  Ave.,  Baltimore 

Geiger,  Edw.  Burns . 136  E.  Washington  Street,  Hagerstown 

Gerlach,  John  A . 1231  E.  Preston  St.,  Baltimore 

Getz,  David  B . Bel  Air 

Gilbert,  J.  N . Annapolis 

Glassford,  John . Light  and  Barre  Sts.,  Baltimore 

Gonder,  Thomas  A . 32nd  Street,  Oakland 

Goodhand,  Lester  P . 41st  and  Falls  Road,  Baltimore 

Goldman,  Harold  K . 1301  W.  North  Ave.,  Baltimore 

Goldsmith,  Robert . North  and  Linden  Aves.,  Baltimore 

Gordy,  Howard  Lee . Salisbury 

Gould,  William  Michael . 2740  E.  Baltimore  St.,  Baltimore 

Grau,  George  P . 743  S.  Conkling  St.,  Baltimore 

Green,  T.  Kent . Annapolis 

Hahn,  A.  G.  H . 324  W.  Saratoga  St.,  Baltimore 

Hall,  Frederick  R . 1612  East  32nd  St.,  Baltimore 

'Hammel,  Albert . -2540  East  Fayette  St.,  Baltimore 

Hancock,  James  E . 521  W.  Lombard  St.,  Baltimore 

Harbaugh,  A.  C . 872  Mulberry  Ave.,  Hagerstown 

Harned,  Joseph  E . Oakland 

Harris,  S.  Y . Lombard  and  Poppleton  Sts.,  Baltimore 

Harrison,  Harry  S . 5003  Harford  Road,  Hamilton 

Harrison,  J.  0 . 22nd  St.  and  Greenmount  Ave.,  Baltimore 

Heck,  Andrew . 900  N.  Patterson  Park  Ave.,  Baltimore 
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Helm,  Emory  G . 27  Del  Rey  Ave.,  Catonsville 

Hendler,  L.  M . 1100  East  Baltimore  St.,  Baltimore 

Hess,  Nicholas  A . Fulton  Ave.  and  Frederick  Rd.,  Baltimore 

Hewing,  A.  N . 701  N.  Lakewood  Ave.,  Baltimore 

Hickey,  W.  Hampton . Hyattsville 

Higgins,  C.  R . . . Snow  Hill 

Hill,  Wm.  David . Easton 

Hodson,  Eugene  W . Baltimore  and  Light  Sts.,  Baltimore 

Holland,  J.  Thomas . Centreville 

Holtzman,  C.  H... . Cumberland 

Hopkins,  Donald . 56  West  St.,  Annapolis 

Hopkins,  J.  E . . . 56  West  St.,  Annapolis 

Horine,  Dr.  A.  G.. . Brunswick 

Houser,  Jacob  Winfield . Emmitsburg 

Ijams,  P.  A . 3702  Mohawk  Ave.,  Baltimore 

Jackson,  Aquilla . 4802  Roland  Ave.,  Baltimore 

Jenkins,  Glenn  L . University  of  Minnesota,  Minneapolis,  Minn. 

Jeppi,  Samuel  P . 2931  Baker  St.,  Baltimore 

Johnson,  L.  Vernon . St.  Michaels 

Kagelschatz,  John  W . Laurel 

Kahler,  Mrs.  Louis . 4517  Park  Heights  Ave.,  Baltimore 

Kaminski,  Felix  H . 808  S.  Milton  Ave.,  Baltimore 

Kammer,  William  H . 701  E.  Preston  St.,  Baltimore 

Kantner,  L.  M . 700  W.  North  Ave.,  Baltimore 

Karmann,  George . Cathedral  and  Madison  Sts.,  Baltimore 

Keech,  J.  E . 603  Virginia  Ave.,  Cumberland 

Kellough,  E.  R . 221  Maryland  Ave.,  Cumberland 

Kellough,  G.  Willson . 3200  Westwood  Ave.,  Baltimore 

Kelly,  E.  F . Texas 

Kelly,  M.  P . Garrison  and  Belle  Aves.,  Baltimore 

Kemp,  Alfred  E . 3300  Greenmount  Ave.,  Baltimore 

Kerr,  C.  Raymond . Easton 

Kinner,  Harold  C . c|o  Spire’s  Pharmacy,  Mt.  Rainier 

Kirk,  Catherine  E . Rising  Sun 

Kirshner,  David . 201  West  Franklin  St.,  Baltimore 

Kirson,  Abraham . 743  N.  Gay  St.,  Baltimore 

Kisling,  Norman  L . 5202  Wilton  Heights  Ave.,  Baltimore 

Klepper,  J.  F.  C . 149  N.  Wolfe  St.,  Baltimore 

Klingel,  Clarence  H . 101  Cheapside,  Baltimore 

Knight,  Charles  H . Frederick  Ave.,  &  Franklintown  Rd.,  Baltimore 

Koenig,  Frederick  W . 201  W.  Overlea  Ave.,  Baltimore 

Kramer,  Miss  Edith  A . 2308  N.  Fulton  Ave.,  Baltimore 

Krantz,  John  C.,  Jr . Crossland  and  Mayfield  Aves.,  Baltimore 

Kratz,  W.  H . Ellwood  Ave.  and  Hudson  St.,  Baltimore 

Kreis,  Edna  E . 4315  Flowerton  Road,  Baltimore 

Kreis,  G.  J . 1436  W.  Baltimore  St.,  Baltimore 

Kronthal,  Jacob  L . Milton  Ave.,  and  Biddle  St.,  Baltimore 

Kroopnick,  Godfrey  D . 930  Whitelock  St.,  Baltimore 

Krug,  G.  H . 4835  Keswick  Rd.,  Baltimore 

Lambrecht,  Frederick . 501  S.  Conkling  St.,  Baltimore 

Lapouraille,  C.  H . Orleans  and  Caroline  Sts.,  Baltimore 

Lathroum,  Leo  B . 735  E.  20th  St.,  Baltimore 


The  MARYLAND  PHARMACIST  229 

Lauer,  William  G . 1001  Edmondson  Ave.,  Baltimore 

Lehr,  C.  G . 700  N.  Broadway,  Baltimore 

Levin,  Bernard . . . 910  Leeds  Ave.,  Baltimore 

Levin,  Harry . ! . 2800  Edmondson  Ave.,  Baltimore 

Lillich,  D.  P . Dundalk,  Balto.  Co.,  Md. 

Lowry,  Wm.  J . . . Elizabethan  Apt.,  Garrison  Blvd.  and 

Bateman  Ave.,  Baltimore 

Ludwig,  A.  F . 2838  Edmondson  Ave.,  Baltimore 

Lum,  M.  R . 2902  Overland  Ave.,  Baltimore 

Lutz,  John  G . 1600  N.  Gay  St.,  Baltimore 

Lyon,  A.  L . Havre  de  Grace 

McGinity,  John  J . 3039  Eastern  Ave.,  Baltimore 

McGinn,  Henry  P . 3101  Ravenwood  Ave.,  Baltimore 

McKenna,  W.  C . Eutaw  and  Lombard  Sts.,  Baltimore 

McKinney,  R.  S . Taneytown 

Maginnis,  Mrs.  Mabel  L . Gay  and  Washington  Sts.,  Baltimore 

Maginnis,  Wm.  S . Gay  and  Washington  Sts.,  Baltimore 

Marks,  Sydney  1 . 46-23  Reisierstown  Rd.,  Baltimore 

Maisenholder,  E.  C . Bel  Air 

Marek,  A.  Chas . 809  N.  Montford  Ave.,  Baltimore 

Matheney,  Harry  W . Green  and  Water  Sts.,  Cumberland 

Meisz,  Wm.  S . 2200  Harford  Ave.,  Baltimore 

Meyer,  Charles  L . Madison  Ave.  and  McMechen  St.,  Baltimore 

Middlekauf,  Homer  P . 31  N.  Potomac  St.,  Hagerstown 

Miller,  Dudley . 105  W.  Redwood  St.,  Baltimore 

Morgan,  Charles . 4802  Roland  Ave.,  Baltimore 

Morris,  Irving  M . 4027  W.  Garrison  Ave.,  Baltimore 

Morris,  Julian . 1401  S.  Charles  St.,  Baltimore 

Morrison,  Reginald  G . . . St.  Paul  and  Thirty-First  Sts.,  Baltimore 

Moss,  John  H . 102  Melvin  Ave.,  Catonsville 

Mossop,  Miss  Carrie  G . 17  N.  Calhoun  St.,  Baltimore 

Moyer,  Elmer  E . Centreville 

Muehlhause,  O.  W . 4943  Bel  Air  Rd.,  Baltimore 

Murray,  J.  Edw . Eutaw  and  Lombard  Sts.,  Baltimore 

Muth,  Charles  P . 23  S.  Charles  St.,  Baltimore 

Muth,  Edward  S . 23  S.  Charles  St.,  Baltimore 

Muth,  John  C . 23  S.  Charles  St.,  Baltimore 

Neal,^  C.  C . Sharp  &  Dohme,  Philadelphia,  Pa. 

Norris,  Earl  M . 4706  Liberty  Heights  Ave.,  Baltimore 

Orr,  William  H . Lonaconing 

Parker,  Howard  E . Greenmount  Ave.,  and  25th  St.,  Baltimore 

Parker,  James  A.  1 . 2602  Garrett  Ave.,  Baltimore 

Parkhurst,  W.  C . 703  E.  41st  St.,  Baltimore 

Patterson,  Walter  J . 41-23  Frederick  Ave.,  Baltimore 

Paulson,  Aaron  A . Ninth  and  H  Sts.,  Sparrows  Point 

Payant,  James  E . 1117  Light  St.,  Baltimore 

Pearce,  G.  E . Frostburg 

Pearre,  A.  L . Frederick 

Pensel,  William . 2809  Alameda  Blvd.,  Baltimore 

Pfeifer,  C.  Edward . Light  and  West  Sts.,  Baltimore 

Pierce,  W.  L . 2332  N.  Calvert  St.,  Baltimore 

Pierpont,  M.  G . 108  S.  Hanover  St.,  Baltimore 

Pivec,  John  James . 323  St.  Dunstans  Rd.,  Baltimore 

Poltilove,  H.  G . 42-2  N.  Fremont  Ave.,  Baltimore 
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Powell,  William  C . Snow  Hill 

Pross,  Ferdinand,  Jr . 6327  Bel  Air  Road,  Baltimore 

Purdum,  W.  Arthur . 5500  Harford  Rd.,  Baltimore 

Purdum,  Frank  C . Harford  Rd.  and  Hamilton  Ave.,  Baltimore 

Ragland,  T.  Ellsworth . 2801  Guilford  Ave.,  Baltimore 

Ratigan,  J.  A . 910  W.  36th  St.,  Baltimore 

Redmond,  Robert . 110  West  Street,  Annapolis 

Reindollar,  William  F . 3504  Ellerslie  Ave.,  Baltimore 

Rettaliata,  L.  C . Charles  and  22nd  Sts.,  Baltimore 

Rezek,  Geo.  J . 1200  N.  Patterson  Park  Ave.,  Baltimore 

Richardson,  Lloyd  N . Bel  Air 

Richman,  Samuel . 755  8th  St.,  N.  E.,  Washington,  D.  C. 

Ring,  Richard  E . 2300  Edmondson  Ave.,  Baltimore 

Robeck,  Walter  H . 56  Southgate,  Annapolis 

Rosenblatt,  Sydney . 1621  W.  Franklin  St.,  Baltimore 

Rossberg,  Charles . 2344  Washington  Blvd.,  Mt.  Winans 

Rossberg,  William . 3321  Frederick  Ave.,  Baltimore 

Rudy,  H.  R . Hagerstown 

Schindel,  David  P.  Jr . 816  The  Terrace,  Hagerstown 

Schmidt,  J.  E . 3106  White  Ave.,  Baltimore 

Schmidt,  Albert  E . 554  E.  Fort  Ave.,  Baltimore 

Schmidt,  Charles  J.,  Jr . 1600  S.  Charles  St.,  Baltimore 

Schmidt,  Edwin  A . 1501  S.  Hanover  St.,  Baltimore 

Schmidt,  Henry . 1501  S.  Hanover  St.,  Baltimore 

Schmitt,  Frederick  T . 3905  Fleetwood  Ave.,  Baltimore 

Schneider,  Geo.  J . 2627  Greenmount  Ave.,  Baltimore 

Schrader,  Harry  L . 347  S.  Smallwood  St.,  Baltimore 

Schuman,  0.  G . Ashland  Ave.  and  Caroline  St.,  Baltimore 

Schulte,  Chas.  J.  A . 1801  W.  North  Ave.,  Baltimore 

Schwinger,  H.  C . Hagerstown 

Seidel,  F.  G . 255  N.  Payson  St.,  Baltimore 

Shenker,  Morris . Monument  and  Aisquith  Sts.,  Baltimore 

Sheppard,  Albert  D . 109  Market  Place,  Baltimore 

Sherrer,  Martin  V . 4022  Roland  Ave.,  Baltimore 

Shields,  Arthur  P . 6410  Frederick  Ave.,  Baltimore 

Slama,  Frank  J . 742  North  Patterson  Park  Ave.,  Baltimore 

Smith,  Rudolph  M.  J . 110  Main  St.,  Annapolis 

Smith,  Wallace  J . Baltimore  and  Calvert  Sts.,  Baltimore 

Smulovitz,  Irvin . ..2308  Bryant  Ave.,  Baltimore 

Sohn,  Charles  P . 2801  Pennsylvania  Ave.,  Baltimore 

Sollod,  Joseph  A . 2142  W,  North  Ave.,  Baltimore 

Solomon,  Samuel . 631  W.  Lexington  St.,  Baltimore 

Solomon,  Simon . 631  W.  Lexington  St.,  Baltimore 

Sonnenburg,  Miss  A.  A . 1921  W.  Lexington  St.,  Baltimore 

Spire,  W.  B . . . Mt.  Rainier 

Spittel,  Robt.  J . 12  Wyndcrest  Ave.,  Catonsville 

Stagmer,  Owen  R . . . 813  Frederick  Road,  Baltimore 

Stagmer,  E.  R . 813  Frederick  Road,  Baltimore 

Stam,  Donald  F . Chestertown 

Stark,  John  W . 261  N.  Center  St.,  Cumberland 

Stauffer,  L.  E . Union  Bridge 

Sterling,  A.  L . Chestertown 

Sterling,  Elmer  W . Church  Hill 

Stevens,  Charles . 109  Market  Place,  Baltimore 

Striner,  Benjamin . . 1800  E.  Pratt  St.,  Baltimore 
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Strasburger,  M . Madison  and  North  Aves,,  Baltimore 

Stulz,  John  Frederick . Cathedral  and  Read  Sts.,  Baltimore 

Swain,  Robert  L . 2411  N.  Charles  St.,  Baltimore 

Sweet,  Paul . North  East 

Swiss,  Frank  L . 3001  E.  Monument  St.,  Baltimore,  Md. 

Thomas,  Fred  P . 2838  Edmondson  Ave.,  Baltimore 

Thompson,  J.  West . Centreville 

Tracey,  Arthur  G . Hampstead 

Treiber,  William  Henry . Emmitsburg 

Trowbridge,  H.  0 . Kensington 

Tuvin,  Alfred  L . 227  W.  Saratoga  St.,  Baltimore 

Vogel,  Geo.  W . 4412  Ethland  Ave.,  Baltimore 

Vogel,  W.  W . 1510  Lakeside  Ave.,  Baltimore 

W.  F.  Voshell . 241  Lakewood  Ave.,  Baltimore 

Wagner,  Manuel  B....Reisterstown  Rd.  and  Gwynns  Falls  Parkway, 

Baltimore 

Wagner,  Raphael  H . 400  W.  Baltimore  St.,  Baltimore 

Walb,  W.  Scott . Harford  and"  Glenmore  Aves.,  Baltimore 

Waltz,  George  H . 1831  Mosher  St.,  Baltimore 

Wannenwetsch,  J.  F . 4123  Frederick  Ave.,  Baltimore 

Ward,  M.  James . ....Westernport 

Watchman,  Henry  H . 2447  E.  Preston  St.,  Baltimore 

Webster,  L.  S . 100  N.  Charles  St.,  Baltimore 

Webster,  Samuel  E . Cambridge 

Weller,  J.  R . 2030  St.  Paul  St.,  Baltimore 

Wells,  Alfred  H . ^ . Riverdale 

Werckshagen,  Waldo  A . 258  W.  Biddle  St.,  Baltimore 

Westcott,  J.  William.... . 3113  N.  Calvert  St.,  Baltimore 

White,  Edward  Riall . Salisbury 

Whittemore,  Edwin . 3817  Bel  Air  Rd.,  Baltimore 

Whittle,  William  A . Eutaw  and  Lombard  Sts.,  Baltimore 

Wich,  Carlton  E . 301  N.  Ellwood  Ave.,  Baltimore 

Wich,  Henry  E . 1230  N.  Strieker  St.,  Baltimore 

Williamson,  R.  E.  L . Candler  Bldg.,  Baltimore 

Williamson,  Thomas  M . 18  West  Patrick  St.,  Frederick 

Wisotski,  Guy  C . Marine  Hospital,  Baltimore 

Wohnlich,  F.  P . 109  Market  Place,  Baltimore 

Wolf,  J.  Carlton . 401  S.  Broadway,  Baltimore 

Wolf,  G.  Ernest . 3414  Chesley  Ave.,  Baltimore,  Md. 

Wolff,  John  G.  L . 2923  E.  Madison  St.,  Baltimore 

Wood,  Medford  C . 2900  Grindon  Ave.,  Baltimore 

Woolf ord,  B.  W . 4205  Roland  Ave.,  Baltimore 

Worden,  Lloyd  G . 2121  N.  Calvert  St.,  Baltimore 

Wright,  Thomas  G . 2923  Windsor  Ave.,  Baltimore 

Young,  George  I.  Jr . Catonsville 

Zentz,  Milton  E . 2021  W.  Pratt  St.,  Baltimore 

Zepp,  William  S . .....Rolling  Road,  Catonsville,  Md. 

Zolenas,  Anthony  J . . 1619  Spence  St.,  Baltimore 
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Associate  Members 

Bradley,  L.  F . 701  Maryland  Ave.,  N.  E.,  Washington,  D.  C. 

Burdine,  A.  V . 4704  15th  St,  N.W.,  Washington,  D.  C. 

Goldstein,  Morris  G . 1100  14th  Street,  N.  W.,  Washington,  D.  C. 

Healy,  Nathan  S . 1907  Nichols  Ave.,  Washington,  D.  C. 

Herbst,  W.  P . 3401  Fulton  St,  N.  W.,  Washington,  D.  C. 

Hilton,  S.  L . 1033  22nd  St,  N.  W.,  Washington,  D.  C. 

Hocking,  Harold  J . 3603  Easton  Ave.,  N.  E.,  Washington,  D.  C. 

Moskey,  Thomas  S . 3411  M  Street  N.  W.,  Washington,  D.  C. 

Parker,  N.  D . N.  Capitol  &  R.  I.  Ave.,  N.  W.  Washington,  D.  C. 

Simpson,  J.  French . 7th  and  R.  I.  Ave.,  N.  W.,  Washington,  D.  C. 

Suter,  Arthur  L . 1841  Columbia  Rd.,  N.W.,  Washington,  D.  C. 

Wehler,  Randolph . 4447  P  St,  N.  W.,  Washington,  D.  C. 

West,  Henry  A . 1016  Eye  St.,  N.  W.,  Washington,  D.  C. 

Honorary  Members 

Adams,  Walter  D . Forney,  Texas 

Baker,  Henry  F .  Baltimore,  Md. 

Christensen,  H.  C .  Chicago,  Ill. 

Culbreth,  D.  M.  R . 16  East  Chase  St,  Baltimore 

Heatwole,  T.  0 . Baltimore,  Md. 

Kebler,  Lyman  F . Washington,  D.  C. 

Torsch,  Miss  S.  J . Baltimore,  Md. 

Life  Members 

Klingel,  Mrs.  Emily  M . 101  Cheapside,  Baltimore 

Sauer,  Dr.  Francis  A . 925  N.  Broadway,  Baltimore 

Smith,  Owen  C . Chestertown 

Steiner,  H.  R . Frederick 
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TRAVELERS’  AUXILIARY 
of  the 

MARYLAND  PHARMACEUTICAL  ASSOCIATION 
OFFICERS  OF  THE  T.  A.  M.  P.  A.  SINCE  ORGANIZATION 


Presidents 


1916 —  Edward  M.  Duvall 

1917- 18_Walter  S.  Read 

1919 —  Charles  C.  Neal 

1920- 21 — L.  Manuel  Hendler 
1922-24 — Clifford  Southall 

1925-26 — Donald  E.  Steiner 

1927 —  Chas.  L.  Armstrong 

1928 —  Edward  W.  Piper 


1929 —  Carl  C.  Manchester 

1930 —  Edward  F.  Requard 

1931 —  Walter  H.  Hollingshead 

1932 —  Kenneth  F.  Love 

1933 —  Milton  J.  Keppler 

1934 —  Thomas  H.  Hoy 

1935—  L.  B.  Wright 

1936 —  A.  G.  Leatherman 


Vice-Presidents 


1924 —  Donald  E.  Steiner 

1925 —  Fletcher  L.  Duff 

1926 —  Charles  L.  Armstrong 

1927 —  Edward  W.  Piper 

1928 —  ^^Carl  C.  Manchester 

1929 —  Edward  F.  Requard 


1930 —  Walter  Hollingshead 

1931 —  Kenneth  F.  Love 

1932—  M.  J.  Keppler 

1933 —  Thomas  H.  Hoy 

1934—  L.  B.  Wright 

1935 —  A.  G.  Leatherman 

1936—  H.  H.  Goldscheider 


Secretary-Treasurers 

1916-19 — J.  H.  E.  Catlin,  Secy.  1920-25 — Harry  H.  Hoffman 

1916-21 — Walter  L.  Pierce,  Treas.  1926-28 — Edward  F.  Requard 

1929-1936— Emory  G.  Helm 
(Office  combined  in  1921) 


Roll  of  Members 

M.  J.  Abrams . 1736  East  Pratt  St.,  Baltimore,  Md. 

Roland  H.  Abrams . 3405  Mondawmin  Ave.,  Baltimore,  Md. 

William  Abrams . Southvale  and  Overbrook  Rds.,  Pikesville,  Md. 

C.  L.  Armstrong . 315  E.  28th  St.,  Baltimore,  Md. 

P.  N.  Ballman . 3206  N.  Calvert  St.,  Baltimore,  Md. 

A.  E.  Barker.. . 3709  Hillsdale  Road,  Baltimore,  Md. 

Leo.  K.  Barry . 921  Aspen  St.,  N.  W.,  Washington,  D.  C. 

A.  H.  Baumgartner . 1226  Greenmount  Ave.,  Baltimore,  Md. 

R.  K.  Beatty . 2117  N.  Third  St.,  Harrisburg,  Pa. 

G.  Matthew  Baxter . Baltimore  News-Post,  Baltimore,  Md. 

S.  M.  Behrend . 4001  Eldorado  Ave.,  Baltimore,  Md. 

George  L.  Beneze . 905  East  41st  St.,  Baltimore,  Md. 

Ralph  Birmingham . 2033  N.  Fulton  Ave.,  Baltimore,  Md. 

E.  K.  Braselton . 1  Light  St.,  Baltimore,  Md. 

Maurice  B.  Brager . 327  W.  Pratt  St.,  Baltimore,  Md. 
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W.  C.  Brown.... . 206  E.  34th  St.,  Baltimore,  Md. 

P,  R.  Bundick . 637  W.  Redwood  St.,  Baltimore,  Md. 

L.  W.  Burbage . 505  McCabe  Ave.,  Baltimore,  Md. 

Joseph  A.  Buser . 1801  W.  Baltimore  St.,  Baltimore,  Md. 

W.  N.  Busick . 2944  Wyman  Parkway,  Baltimore,  Md. 

Irwin  L.  Carter . 446  N.  Aisquith  St.,  Baltimore,  Md. 

A.  Grant  Clarke . 4420  Wickford  Road,  Baltimore,  Md. 

Frank  Clifford . 335  East  30th  St.,  Baltimore,  Md. 

Donald  H.  Coale . 17  Somerset  Rd.,  Catonsville,  Md. 

Walter  Collier,  Jr . 5201  Beaufort  Ave.,  Baltimore,  Md. 

E.  F.  Cordell . 2  East  33rd  St.,  Baltimore,  Md. 

W.  S.  Crichton . .....812  Kingston  Road,  Stoneleigh,  Md. 

E.  T.  Crews . 1001  St.  Paul  St.,  Baltimore,  Md. 

Maurice  J.  Crump . 2913  Winchester  St.,  Baltimore,  Md. 

Turner  F.  Currens . 57  East  11th  St.,  New  York,  N.  Y. 

R.  F.  Curtis . 2102  Elsinor  Ave.,  Baltimore,  Md. 

David  Davison . 660  W.  Franklin  St.,  Baltimore,  Md. 

L.  C.  Dawson . 1010  Franklintown  Rd.,  Baltimore,  Md 

E.  0.  Dexter . 4108  Penhurst  Ave.,  Baltimore,  Md. 

Charles  Duvoisin . 704  Winans  Way,  Baltimore,  Md. 

F.  L.  Eareckson . 23  S.  Hanover  St.,  Baltimore,  Md. 

J.  R.  Etridge . 2901  Alameda  Boulevard,  Baltimore,  Md. 

G.  S.  Euler . 3305  Brighton  St.,  Baltimore,  Md. 

J.  H.  Fagan . 4305  Fernhill  Ave.,  Baltimore,  Md. 

Leo  Falter . 3127  Normount  Ave.,  Baltimore,  Md. 

J.  L.  Faulkner . 6409  Florida  Ave.,  Chevy  Chase,  Md. 

I.  M.  Fischer,  Jr . Cordova  Apts.,  Lake  Drive,  Baltimore,  Md. 

Paul  I.  Folkemer . . . 2814  Raynor  Ave.,  Baltimore,  Md. 

C.  D.  Foster . 23  S.  Hanover  St.,  Baltimore,  Md. 

G.  G.  Franz . 3038  Windsor  Ave.,  Baltimore  Md. 

J.  Wm.  Gehring . 5620  Green  Spring  Ave.,  Baltimore,  Md. 

Samuel  Gold . 621  Indiana  Ave.,  N.  W.,  Washington,  D.  C. 

C.  E.  Goldberg . 2210  Bryant  Ave.,  Baltimore,  Md. 

H.  H.  Goldscheider . 607  Whitelock  St.,  Baltimore,  Md. 

Jack  Greenberg . 2707  Baker  St.,  Baltimore,  Md. 

Marvin  J.  Hart . 1712  Carswell  St.,  Baltimore,  Md. 

E.  Durand  Hartman . Ruxton,  Md. 

J.  Stanley  Heuisler . Eutaw  and  Lombard  Sts.,  Baltimore 

E.  G.  Helm . . 27  Del  Rey  Ave.,  Catonsville,  Md. 

Albert  Hendler . ....1100  E.  Baltimore  St.,  Baltimore,  Md. 

B.  R.  Hendler . 1100  E.  Baltimore  St.,  Baltimore,  Md. 

L.  M.  Hendler . 1100  E.  Baltimore  St.,  Baltimore,  Md. 
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W.  H.  Hersey . 2120  Mt.  Royal  Terrace,  Baltimore,  Md. 

J.  W.  Hickman . 3740  Ellerslie  Ave.,  Baltimore,  Md. 

J.  W.  Hines . 4511  Roland  Ave.,  Baltimore,  Md. 

H.  H.  Hoffman . 3800  Egerton  Road,  Baltimore,  Md. 

W.  H.  Hollingshead . 808  Low  St.,  Baltimore,  Md. 

Wm.  J.  Hoover . 5212  Belleville  Ave.,  Baltimore,  Md. 

G.  W.  Hoppe . Alden  Park  Manor,  Philadelphia,  Pa. 

Paul  A.  Houck . 2109  Bel  Air  Road,  Baltimore,  Md. 

E.  J.  House . 8900  14th  St.,  N.  W.,  Washington,  D.  C. 

T.  H.  Hoy . 446  N.  Aisquith  St.,  Baltimore,  Md. 

Peter  J.  Hunter . 1215  East  Fort  Ave.,  Baltimore,  Md. 

P.  A.  Ijams . 3702  Mohawk  Ave.,  Baltimore,  Md. 

Charles  Jacobs . 2454  Callow  Ave.,  Baltimore,  Md. 

A.  W.  Johnson . 1701  Court  Square  Bldg.,  Baltimore,  Md. 

B.  H.  Johnson . Woodbine  Ave.,  Towson,  Md. 

Elmer  Justus . 1121  Longwood  St.,  Baltimore,  Md. 

Richard  C.  Kemp . 302  Bromo-Seltzer  Bldg.,  Baltimore,  Md. 

M.  J.  Keppler . 5205  Kenilsworth  Ave.,  Baltimore,  Md. 

W.  C.  Kirwan . 3209  Westwood  Ave.,  Baltimore,  Md. 

C.  H.  Klingel . 3905  Hadley  Square,  Baltimore,  Md. 

Geo.  H.  Krug . 4835  Keswick  Road,  Baltimore,  Md. 

A.  G.  Leatherman . 2  Ridge  Road,  Catonsville,  Md. 

Jack  Levin . 2523  Reisterstown  Road,  Baltimore,  Md. 

Louis  Levy . . . -2614  Violet  Ave.,  Baltimore,  Md. 

Henry  W.  Loock . 221  W.  Pratt  St.,  Baltimore,  Md. 

M.  B.  Loovis . 3805  Edmondson  Ave.,  Baltimore,  Md. 

K.  F.  Love . 2741.  N.  Charles  St.,  Baltimore,  Md. 

M.  R.  Lum . 2902  Overland  Ave.,  Baltimore,  Md. 

N.  E.  Lynch . 1751  Montpelier  St.,  Baltimore,  Md. 

Thomas  Makepeace...-. . 610  Parkwyrth  Ave.,  Baltimore,  Md. 

C.  C.  Manchester . Hollidaysburg  Trust  Bldg.,  Hollidaysburg,  Pa. 

B.  C.  Margolis . 26  S.  Charles  St.,  Baltimore,  Md. 

Charles  S.  Mason . 3566  Poole  St.,  Baltimore,  Md. 

Harry  A.  Mayer . 6105  Gist  Ave.,  Baltimore,  Md. 

Geo.  F.  Meier . 446  N.  Aisquith  St.,  Baltimore,  Md. 

A.  W.  Merle . 401  Overhill  Road,  Roland  Park,  Baltimore,  Md. 

Junius  Millard . 620  Wyndhurst  Ave.,  Baltimore,  Md. 

Jack  B.  Miller . . 201  Park  Ave.,  Baltimore,  Md. 

L.  D.  Miller . 105  W.  Redwood  St.,  Baltimore,  Md. 

Frank  R.  Mills..... . 5806  Gwynn  Oak  Ave.,  Baltimore,  Md. 

Alfred  K.  Morgan . 6200  Smith  Ave.,  Baltimore,  Md. 

Carl  J.  Muth . 2917  Cresmont  Ave.,  Baltimore,  Md. 

Edward  S.  Muth . 2305  Roslyn  Ave.,  Baltimore,  Md. 

Milton  H.  Myers . 4315  Springwood  Ave.,  Baltimore,  Md. 
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John  F.  McCambridg’e. . 516  Sheridan  St.,  N.W.,  Washington,  D.  C. 

Wm.  C.  McKenna . Bromo-Seltzer  Tower  Bldg.,  Baltimore,  Md. 

Wm.  F.  Nadisch . 3705  Hillsdale  Rd.,  Baltimore,  Md. 

C.  C,  Neal . Broad  and  Wallace  Sts.,  Philadelphia,  Pa. 

A.  T.  Nelson . c|o  Swindell  Bros.,  Baltimore,  Md. 

Fred  J.  Neumann . 513  Mt.  Holly  St.,  Baltimore,  Md. 

Ignatius  Neumann . 130  E.  Virginia  Ave.,  Baltimore,  Md. 

L.  P.  Noaker . 1  Light  St.,  Baltimore,  Md. 

T.  L.  Nolan . 2306  Maplewood  Ave.,  Richmond,  Va. 

S.  M.  Norman.. . 107  E.  Lombard  St.,  Baltimore,  Md. 

Thos.  R.  Offenbacher . 3600  Military  Rd.,  N.  W.,  Washington,  D.  C. 

Harry  Oliver . 1100  E.  Baltimore,  St.,  Baltimore,  Md. 

F.  E.  Ohrenschall . 5405  Falls  Rd.  Terrace,  Baltimore,  Md. 

Leo  E.  Ottenheimer . 223  W.  Madison  St.,  Baltimore,  Md. 

Lewes  Packham . 2225  Cecil  Ave.,  Baltimore,  Md. 

W.  C.  Parkhurst . 703  E.  41st  St.,  Baltimore,  Md. 

C.  H.  Perkins . 327  W.  Pratt  St.,  Baltimore,  Md. 

G.  L.  Phillips . 714  Ormond  Ave.,  Drexel  Hill,  Pa. 

W.  L.  Pierce . 2332  N.  Calvert  St.,  Baltimore,  Md. 

M.  G.  Pierpont . 108  S.  Hanover  St.,  Baltimore,  Md. 

C.  F.  Piet . 1617  Court  Square  Bldg.,  Baltimore,  Md. 

E.  W.  Piper . 23  S.  Hanover  St.,  Baltimore,  Md. 

Barry  J.  Plunkett . 2913  Louise  Ave.,  Baltimore,  Md. 

Wm.  H.  Ponder . 221  W.  Pratt  St.,  Baltimore,  Md. 

Sydney  W.  Porter . cjo  The  Baltimore  Sun,  Baltimore,  Md. 

C.  P.  Pyle . 221  W.  Pratt  St.,  Baltimore,  Md. 

G.  H.  Rackensperger c/o  Caton  Spring  Water  Co.,  Catonsville,  Md. 

Horace  Raines . 2607  N.  Calvert  St.,  Baltimore,  Md. 

Benton  N.  Reese . ....5  Woodland  Terrace,  Alexander,  Va. 

E.  F.  Requard . 121  S.  Howard  St.,  Baltimore,  Md. 

C.  0.  Reville,  cjo  The  Sun,  Charles  &  Baltimore  Sts.,  Baltimore,  Md. 

H.  A.  Rich . 4130  Forrest  Park  Ave.,  Baltimore,  Md. 

Paul  R.  Richard . 2411  Brambleton  Road,  Baltimore,  Md. 

B.  E.  Roberts.... . 446  N.  Aisquith  St.,  Baltimore,  Md. 

Louis  M.  Rockman . 2017  Whittier  Ave.,  Baltimore,  Md. 

Maurice  Rovner . 1100  E.  Baltimore  St.,  Baltimore,  Md. 

Mark  Satou . 2203  Brookfield  Ave.,  Baltimore,  Md. 

Elbert  W.  Schotta . 3600  Sequoia  Ave.,  Baltimore,  Md. 

Daniel  L.  Schwaab . 3532  Edmondson  Ave.,  Baltimore,  Md. 

Paul  J.  Schwartz . 4000  Cathedral  Ave.,  N.  W.,  Washington,  D.  C. 

Robert  M.  Searles . 114  South  50th  St.,  Philadelphia,  Pa. 

O.  H.  Shackelford . 3701  Clifton  Ave.,  Baltimore,  Md. 

Frank  B.  Shapiro . 918  W.  Baltimore  St.,  Baltimore,  Md. 
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A.  W.  Shay . 4505  Keswick  Road,  Baltimore,  Md. 

C.  G.  Shenton . . Fullerton,  Md. 

Robil  H.  Shipwash . 1003  Emerson  Tower  Bldg.,  Baltimore,  Md. 

D.  W.  Silvey . 608  Park  Ave.,  Salisbury,  Md. 

D.  A.  Smith . 104  W.  University  Pky.,  Baltimore,  Md. 

Wm.  W.  Smith . 29  S.  Howard  St.,  Baltimore,  Md. 

E.  E.  Stehle . 3410^  University  Parkway,  Baltimore,  Md. 

Edwin  Stehl . . . 203  Deepdene  Rd.,  Baltimore,  Md. 

D.  E.  Steiner . 3333  Spaulding  Ave.,  Baltimore,  Md. 

G.  H.  Stiegler . 4206  Roland  Ave.,  Baltimore,  Md. 

John  A.  Strevig . 3704  Elkador  Road,  Baltimore,  Md. 

John  K.  Stumpf,  Jr . 3728  Old  Frederick  Road,  Baltimore,  Md. 

Lucian  Taylor . . 1506  Standard  Oil  Bldg.,  Baltimore,  Md 

G.  E.  Thumser . 1774  Montpelier  St.,  Baltimore,  Md. 

William  Toomey . Southern  Hotel,  Baltimore,  Md. 

John  W.  Trost . 212  S.  Monastery  Ave.,  Baltimore,  Md. 

Albert  F.  Turner . 3101  Gwynn  Fall  Pkwy.,  Baltimore,  Md. 

Alfred  L.  Tuvin . 2707  Roslyn  Ave.,  Baltimore,  Md. 

Bernard  Ulman . . . 316  Light  St.,  Baltimore,  Md. 

H.  C.  Van  Arsdale . 413  Glen  Echo  Rd.,  Philadelphia,  Pa. 

Walter  W.  Vogel . 1510  Lakeside  Ave.,  Baltimore,  Md. 

Garrett  W.  Voorhees . 103  Mallow  Hill  Ave.,  Baltimore,  Md. 

Richard  H.  Waterman . 613  Orpington  Rd.,  Catonsville,  Md. 

M.  J.  Weisinger . 728  Grantley  St.,  Baltimore,  Md. 

Harry  Weller . 23  S.  Charles  St.,  Baltimore,  Md. 

Alfred  Wells . 3712  Pinewood  Ave.,  Baltimore,  Md. 

Geo.  C.  Weyprecht . 4030  Fairfax  Rd.,  Baltimore,  Md. 

C.  L.  Whitehead . 237  South  Warren  St.,  Trenton,  N.  J. 

Frank  Winer . 239  President  St.,  Baltimore,  Md. 

Geo.  E.  Wood . 701  Brookwood  Rd.,  Baltimore,  Md. 

M.  C.  Wood . 2508  Southern  Ave.,  Baltimore,  Md. 

R.  0.  Wooten . 2119  N.  Charles  St.,  Baltimore,  Md. 

L.  B.  Wright . 710  N.  Hilton  St.,  Baltimore,  Md. 

R.  B.  Yingling . 201  Hopkins  Rd.,  Rogers  Forge,  Baltimore,  Md. 

Delaney  B.  Young . 2220  Poplar  Grove  St.,  Baltimore,  Md. 

H.  A.  Zears . 4001  Cottage  Ave..  Baltimore.  Md. 
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